ARTIGO ORIGINAL

Analise da qualidade de vida dos pacientes do grupo de

quadril adulto operados com enxerto 6sseo
Analysis of the quality of life of patients of the adult hip group operated with bone graft

VERA Lucia FrRazAo DE Sousal, ROSANGELA SuArTI DOs REis?, ANTONIO CARLOS BERNABE®

RESUMO

O Banco de Tecidos do IOT-HCFMUSP tem o objetivo de cap-
tar e processar tecido 6sseo, cartilagem e ligamentos, com a fina-
lidade de beneficiar o maior nimero possivel de pacientes. Cons-
tituido por médicos, enfermeiros e assistente social, o programa
visa ainda propiciar aos receptores a reabilitacéo fisica e social
com a perspectiva de Ihes oferecer uma melhor qualidade de vida.
Realizou-se um estudo objetivando conhecer os beneficios e mu-
dancas ocorridas com o tratamento cirdrgico e analisar se a ex-
pectativa bem como a melhoria na qualidade de vida dos pacien-
tes foram atingidas. Os dados apontam que 37,5% da populagéo
pertence a classe C, 37,5% classe D e 25% classe E. O suporte
familiar foi satisfatério para 81,25% da populacéo, sendo que 37,5%
apresentaram rendimento mensal regular ou insatisfatério para o
tratamento. Das dificuldades apresentadas anterior a cirurgia
93,75% dos pacientes apresentaram dor, o que causava limitages
fisicas e dificuldades de locomocéo nas Atividades da Vida Diéria.
100% dos pacientes consideraram que a cirurgia trouxe beneficios
para sua qualidade de vida e destes 56,25% aboliram os equipa-
mentos ortopédicos que faziam uso, relatando auséncia de dor.
Concluimos que o tratamento proporcionado pela equipe tem tra-
zido beneficios e resultados significativos para a melhoria da qua-
lidade de vida dos pacientes.
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ABSTRACT

The objective of the Tissue Bank of the IOT-HCFMUSP (Insti-
tute of Orthopedics and Traumatology, Clinics Hospital, Faculty
of Medicine, University of Sao Paulo, SP-Brazil) is to collect and
process bone tissue, cartilage and ligaments, with the purpose
of providing benefits to the largest possible number of patients.
The program is formed by physicians, nurses and assistant soci-
al worker, viewing to provide those who receive it with physical
and social rehabilitation, with the perspective of providing them
with a better quality of life. A study was performed with the objec-
tive of knowing the benefits and changes occurred regarding
surgical treatments and analyze whether the expectation, as well
as the improvement in the patients’ quality of life, were achieved.
The data indicate that 37.5% of the population is included in the
C class; 37.5% in the D class and 25% in the E class. Family
support was satisfactory in 81.25% of the population, and 37,5%
had monthly incomes that were either regular or unsatisfactory to
the treatment. As to the difficulties presented previous to the sur-
gery, 93.75% of the patients had pain that caused physical limita-
tions and locomotion problems in Daily Life Activities. One hun-
dred percent of the patients considered that the surgery brought
benefits to their quality of life; 56.25% of these patients abando-
ned the orthopedic equipment they were using, reporting absen-
ce of pain. Our conclusion is that the treatment provided by the
team has brought significant benefits and results to the improve-
ment of the quality of life of the patients.
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INTRODUCAO

A diretriz para reestruturagédo do Banco de Tecidos do Instituto
de Ortopedia e Traumatologia do Hospital das Clinicas da Facul-
dade de Medicina da Universidade de Séo Paulo (IOT-HCFMUSP),
foi baseada na lei n® 9434, de 04 de fevereiro de 1997, regulamen-
tada pelo decreto n° 2268, de 30 de junho de 1997, que “dispde
sobre a remogédo de 6rgéos, tecidos e partes do corpo humano
para fins de transplantes e tratamento“®4. Esta reestruturagéo trou-
xe a possibilidade de atuagdo do Servigco Social junto a equipe
interdisciplinar, que esta constituida por: médicos ortopedistas, en-
fermeiros e assistente social. Apés a indicacdo do enxerto 6sseo,
0 Servico Social tem se utilizado de instrumental especifico para o
conhecimento das seguintes variaveis: identificagdo do paciente,
dados s6cio demogréficos, infra-estrutura socioeconémica e fami-
liar, aspectos culturais e religiosos, nivel de participagdo, aderén-
cia e mobilizagao do paciente e familia frente ao tratamento, tendo
em vista inseri-lo na fila inica do Banco de Tecidos e o seguimento
ambulatorial no pés-cirirgico.

Aindicac@o médica para o enxerto 0sseo se faz necesséria no
tratamento das patologias que evoluem com perdas Osseas. Es-
tas podem ser causadas por traumas, nas solturas de artroplasti-
as do quadril ou nos tumores ésseos. O enxerto 6sseo devera re-
por o estoque 6sseo perdido pelo paciente na evolugdo dessas
patologias®.

O programa do Banco de Tecidos visa propiciar aos recepto-
res a reabilitagéo fisica e social com a perspectiva de Ihes oferecer
uma melhor qualidade de vida.

O conceito de qualidade de vida tem recebido atencdo cada
vez maior, ndo s6 na literatura cientifica, como também nos meios
de comunicagéo, nas campanhas publicitarias e plataformas poli-
ticas, tornando-se um termo muito estudado na sociedade atual.
Este € um fendmeno complexo, com uma grande variedade de
significados, tendo diversas possibilidades de enfoque para sua
abordagem e inimeras controvérsias tedricas e metodoldgicas para
a exploracéo do conceito® .

A qualidade de vida em sua esséncia, pode ser traduzida pela
satisfacdo de viver. “O estado de satisfacdo ou de insatisfagéo
constitui, na verdade, experiéncia de carater pessoal e esta ligado
ao propadsito de obtencéo de melhores condigbes de vida. O grau
de ajustamento as situacdes existentes, ou entdo o desejo de
mudanca, poderdo servir para a presenca ou auséncia de satisfa-
ca0"®),

Segundo a Organiza¢do Mundial de Saude - OMS, qualidade
de vida foi definida como “a percepc¢éo do individuo de sua posi-
¢do navida, no contexto da cultura e sistema de valores, nos quais
ele vive e em relagdo aos seus objetivos, expectativas, padrdes e
preocupag8es”™.

Apesar de varias abordagens, os estudiosos concordam que é
muito dificil medir qualidade de vida, uma vez que é um conceito
subjetivo e intrinseco® .

Diante destas considerag8es, 0 Servi¢co Social prop6s-se a re-
alizar um estudo objetivando conhecer os beneficios e mudangas
ocorridas apo6s o tratamento cirlrgico dos pacientes do Grupo de
Quadril Adulto e analisar se a expectativa bem como a melhoria na
qualidade de vida destes pacientes foram atingidas. Espera-se
também com este estudo, identificar e oferecer subsidios do pon-
to de vista social, favorecendo a equipe em sua atuacéo junto ao
paciente.
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The guideline for the restructure of the Tissue Bank of the
Institute of Orthopedics and Traumatology, Clinics Hospital, Fa-
culty of Medicine, University of Sao Paulo (IOT-HCFMUSP) is
based on Law # 9434 of February 4, of 1997, regulated by De-
cree # 2268 of June 30, 1997 that “disposes about the removal
of organs, tissues and parts of the human body for transplant
and treatment purposes”®4. This allowed the Social Service to
act together with the interdisciplinary team, which is formed by
orthopedists, nurses and assistant social worker. After the indi-
cation of a bone graft, the Social Service has made use of ins-
trumentation that is specific for the knowledge of the following
variables patient: identification, sociodemographic data, soci-
oeconomic and family infrastructure, cultural and religious as-
pects, involvement level, adherence and mobilization of both
the patient and his or her family towards the treatment, viewing
to insert the patient into the single queue of the Tissue Bank
and also the postsurgical ambulatorial follow-up.

Medical indication of bone graft is required in the treatment
of pathologies that evolve with bone losses. These losses may
be caused by traumas, in the loosening of hip arthroplasties or in
bone tumors. The bone graft should replace the bone stock lost
by the patient during the evolution of these pathologies®.

The program of the Tissue Bank views to provide those who
receive it with physical and social rehabilitation, expecting to pro-
vide them with a better quality of life.

The concept of quality of life has gained increased attention
not only in the scientific literature, but also in the communicati-
ons media, in the advertising campaigns and political platforms,
having become an expression that is very much studied in the
current society. This is a complex phenomenon with a large va-
riety of meanings and different possibilities to focus its approa-
ch, as well as a number of technical and methodological contro-
versies for the exploration of the concept ©.

In its essence, quality of life can be translated into satisfacti-
on to live. “The state of satisfaction or dissatisfaction constitutes,
in reality, an experience of personal character and is linked to the
aim of achieving the best life conditions. The degree of adjust-
ment to existing situations, ot the desire to change, may allow
the presence or absence of satisfaction”®.

According to the World Health Organization (WHO), quality of
life was defined as “the perception of the individual of his or her
status in life, in the context of the culture and system of values in
which the individual lives and in relation to his or objectives, ex-
pectations, standards and concerns™®.

In spite of the many approaches, scholars agree that it is very
difficult to measure quality of life, since it is a subjective, intrinsic
concept®.

Based on these considerations, the Social Service proposed
the conduction of a study aiming at knowing the benefits and
changes occurred after the surgical treatment of patients of the
Adult Hip Group, and analyze whether the expectations and the
improvement in the quality of life of these patients were achie-
ved. It is also expected that this study will allow identifying and
providing subsidies from the social perspective, favoring also the
team as regards its work with the patients.

177



MATERIAL E METODOS

A lista Unica do Banco de Tecidos é constituida por pacientes
oriundos dos diversos grupos especializados do IOT-HCFMUSP. O
assistente social realiza, como rotina, a Avaliagdo Social de todos
0s pacientes inseridos na referida lista e acompanha individual-
mente cada caso nas fases pré e poés-cirlrgico, visando auxiliar
pacientes e familiares nas situagBes sociais que possam interferir
no decorrer do tratamento médico.

Nosso interesse incidiu sobre a probleméatica social dos paci-
entes do Grupo de Quadril Adulto pois, estes sdo portadores de
desconforto causados pela dor que os limita para o exercicio de
sua profisséo e nas atividades da vida diaria.

No periodo de agosto de 1998 a junho de 2000 foram inseri-
dos na lista Unica do Banco de Tecidos 145 pacientes para cirur-
gia de transplante 6sseo, dos quais 50 foram operados, alguns
reabilitados e outros em reabilitagdo. Foram delimitados para a
pesquisa 20 pacientes (40% do total operado), cuja cirurgia e rea-
bilitagdo transcorreu um periodo superior a 12 meses. Este é um
periodo considerado ideal para que o paciente do Grupo de Qua-
dril Adulto, receptor de tecido 6sseo, retorne as suas atividades
da vida diéria.

A abordagem utilizada foi quanti-qualitativa. O instrumento de
pesquisa foi um Formulario de Entrevista estruturado com ques-
tGes fechadas e abertas, buscando analisar dados objetivos e
subjetivos sobre a infra estrutura socioecondmica e familiar, as-
pectos do suporte para o tratamento, bem como da vida anterior e
posterior ao enxerto dsseo. Foram construidos a partir da experi-
éncia do servi¢o social, considerando a participagédo dos familia-
res e de colaterais, no que se refere a: presenca e disponibilidade
para acompanhamento e cuidados no domicilio, colaboragéo en-
tre os membros, mobilizagdo de recursos materiais e de transpor-
te para o tratamento e infra-estrutura habitacional. Também foi en-
focada a percepc¢éo dos pacientes sobre sua qualidade de vida e
analisada a classificagcdo socioecondmica a partir do critério de
Classificagdo Econdmica Brasil, reformulado em 1997@.

A amostra do estudo foi abordada nos retornos ambulatoriais
e convocada através de contatos telefénicos, quando esclarece-
mos o objetivo da pesquisa e solicitamos o0 consentimento para
sua participagéo. Os dados foram coletados em entrevistas indivi-
duais, sendo que apenas 16 pacientes compareceram, em razao
de 6bito (2) e residirem em outro Estado (2).

APRESENTACAO DOS DADOS

71 to 80 years old
61 to 70 years old
51 to 60 years old
41 to 50 years old
31 to 40 years old
21 to 30 years old

Age

Gréfico 1 - Faixa etaria de pacientes do grupo de quadril adulto operados
com enxerto 6sseo, entre agosto de 1998 e junho de 2000
Graph 1 - Age group of patients of the adult hip group operated with bone
graft between August 1998 and June 2000

MATERIAL AND METHOD

The single queue of the Tissue Bank is a list including pati-
ents from different specialized groups of the IOT-HCFMUSP. The
assistant social worker performs routinely the Social Assessment
of all patients inserted in the list and follows up individually each
case during the preoperative and postoperative phases, viewing
to help both patients and their families in social situations capa-
ble of interfering with the medical treatment.

Our concern was the social problem issues of patients of the
Adult Hip Group, since they bear a series of discomforts caused
by the pain limiting their possibilities to exert their professions
and their daily life activities.

Between August 1998 and June 2000, 145 patients were in-
serted in the Tissue Bank list for bone transplant surgery; 50 were
operated, some were rehabilitated and others are in process of
rehabilitation. For the investigation, 20 patients were selected
(40% of the operated patients), whose surgeries and rehabilitati-
on occurred in a period of over 12 months. This period is consi-
dered ideal for patients from the Adult Hip Group that receives a
bone graft to return to their daily life activities.

The approach used was qualitative and quantitative. The in-
vestigation tool was an Interview Form structured with both open
and closed questions attempting to analyze objective and sub-
jective data on the socioeconomic and family infrastructure, as-
pects of support for the treatment, and life before and after the
bone transplant. They were built based on the experience of the
social worker, taking into account the participation of relatives
and collaterals as regards their presence and availability to es-
cort and take care of the patient at home, collaboration among
members, mobilization of material and transportation resources
for the treatment, and dwelling infrastructure. Also, the percepti-
on of patients regarding their quality of life was focused and the
socioeconomic classification was analyzed based on criterion of
Classification of Brazilian Economy in 1997®,

The sample of this study was approached in the returns to
the ambulatory, and contacted by phone for interviews where we
explain the objective of the investigation and request their infor-
med consent to participate. The data were collected in individu-
al interviews; only sixteen patients attended the interviews, due
to death (2) or because they lived in other states®.

After the treatment
19%

Before the treatment

25%

43%

25%\,

\
19% \_
13% 6%
4390 07- Retired (incapacity / time worked) 5(04m 08- Retired (incapacity / time worked)
6%001- Disease financial aid
25%004- working
19% @ 03- Without Social Security

13% O 02- Disease financial aid

19% O 03- werking

25% B M- Without Social Security I\

Gréfico 2 - Beneficio previdenciario de pacientes do grupo de quadril adulto
operados com enxerto 6sseo, entre agosto de 1998 e junho de 2000

Graph 2 - Social Security of patients from the Adult Hip Group operated with bone

graft between August 1988 and June 2000
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Gréfico 3 - Atividade Ocupacional antes e apds o enxerto de pacientes do
grupo de quadril adulto operados com enxerto ésseo, entre agosto de
1998 e junho de 2000

Graph 3 - Occupational Activity of patients from the Adult Hip Group
operated with bone graft between August 1988 and June 2000
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6,25% (1) M Arthroplasty review with bilateral graft
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Gréfico 4 - Tipo de cirurgia de pacientes do grupo de quadril adulto
operados com enxerto 6sseo, entre agosto de 1998 e junho de 2000
Graph 4 - Type of surgery in patients of the adult hip group operated

with bone graft between August 1998 and June 2000
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Gréfico 5 - Local de Recuperagédo/Tipo de Moradia/Infra-Estrutura
Habitacional de pacientes do grupo de quadril adulto operados com
enxerto 6sseo, entre agosto de 1998 e junho de 2000

Graph 5 - Place of recovery / type of house / habitational infrastructure of
patients of the adult hip group operated with bone graft between August
1998 and June 2000

Gréfico 6 - Transporte utilizado pelos pacientes do grupo de quadril adulto
operados com enxerto 6sseo, entre agosto de 1998 e junho de 2000
Graph 6 - Transportation used by patients of the adult hip group operated
with bone graft between August 1998 and June 2000
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. . Still has physical limitation because is waiting for total hip arthroplasty in | 1 6.25 . .

Dos 16 pacientes pesquisa- |pe oo it . ¢ p aropEsy| In the 16 patients studied, we
dos, const:atar_nos gue néo houve Experiences moderate pain 5 1250 fognd thgt none of the sexes pre-
predominancia quanto ao sexo o . ‘ ot walke vith imited : ] o vailed, since 8 (50%) were fema-

. 0/ dO sexo femi- 0es Not experience pain, but walks with limited movemenis 0
pois, 8 (50%) eram _ Subtota . e les and 8 (50%) were males.
nino e 8 (50%) do sexo masculi- Nine (50%) patients were in the
no. A faixa etaria revelou que 9 21-50 age group; only 4 (25%)
N . . :
(56,25%) pacientes tinham idade [, ¢, qjen Number | % were over 60 years, therefore

entre 21 a 50 anos, sendo que
shortening of lower limb

Does not experience pain, abolished the orthopedic boot due to a 12-cm 1

6.25 considered as elderly (Graph 1).

apenas 4 (25%), a idade era su-

Twelve (75%) patients were ca-

i j i- |D t exper 5 31.25 ; . .
gz::)droi ?:I(c)) apuosc,) 3: SZJSEZO :Soir(]isol 0€s not experience pain tholic and no color prevailed, sin-
st g lp S p : After the treatment, feels like he won the highest Lottery prize 1 6.25 ce 8 (50%) were caucasians and
sas ( rarico )" ; oze p~aC|emeS If he had not been operated, today he would be on a wheelchair 1 6.25 8 (50%) were of negro ethnics:
(75%) eram catolicos, ndo houve ) ’
. . Considers that locomotion aspect is all right, although he started walking |1 6.25 of these, 5 (31 5%) were mulat-
predominéncia quanto a cor, Sen- | yithout props only 15 days ago d 3 10 7'50/
do 8 (50%) brancos e 8 (50%) da Subtotal 5 6.5 tos and 3 ( ; 6) were negro-
raca negra e destes 5 (31,25%) Total © 100 es; 7 (43.75%) were single, 8

eram pardos e 3 (18,75%) eram

(50%) were married and only 1

negros. 7(43,75%) pacientes eram
solteiros , 8 (50%) casados e ape-

. X de 1998 e junho de 2000
nas 1 (6,25%) divorciado. j

Tabela 1 - Beneficios p6s-cirdrgicos obtidos pelos pacientes do
grupo de quadril adulto operados com enxerto 6sseo, entre agosto

Table 1 - Surgical benefits obtained by patients of the adult hip group
operated with bone graft between August 1998 and June 2000

(6,25%) was divorced.

As to their origin, 10 (62.50%)
lived in the capital of the state and
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Quanto a procedéncia, a grande maioria, 10 (62,50%) residia
na capital, sendo que destes, 1 paciente residia em outro Estado
anteriormente a cirurgia, mudando-se definitivamente para ca-
pital em virtude do tratamento. Os demais,5 (31,25%) procediam
da Grande Sao Paulo e apenas 1 (6,25%) era do interior do Esta-
do.

O grau de instru¢cdo mostrou que 1 (6,25%) dos pacientes
nunca frequentou escola e 1 (6,25%) possuia 0 curso superior
completo. Dos demais, 8 (50%) efetivaram o Ensino Fundamen-
tal . Com relag@o a classificacdo socioecondmica, a pesquisa
revelou que 37,5% pertencem a classe C, outros 37,5% a classe
D e 25% sdo pacientes da classe E, segundo o critério de Classi-
ficacdo Econémica Brasil.

Dos 16 pacientes pesquisados, 12 (75%) eram vinculados ao
sistema previdenciario anteriormente ao tratamento, sendo que
destes apenas 3 (18,75%) estavam inseridos formalmente no mer-
cado de trabalho. Os 9 (56,25%) restantes estavam em beneficio
previdenciario conforme Grafico 2. Posterior ao tratamento, 1
(6,25%) paciente passou a ser contribuinte da previdéncia social,
estando vinculado formalmente ao mercado de trabalho.

Com relacdo a atividade ocupacional, verificou-se que 11
(68,75%) pacientes estavam inativos antes do transplante ésseo.
ApOs o transplante e decorridos 12 meses de reabilitagdo, cons-
tatou-se que 14 (87,50%) pacientes retornaram, com alguns cui-
dados e moderagdes, as atividades ocupacionais (Gréfico 3).

Conforme Gréfico 4, no que se refere ao tipo de cirurgia, veri-
ficou-se que a grande maioria, 13 (81,25%) pacientes, foi sub-
metida a Revisdo de Artroplastia Total de Quadril Unilateral com
enxerto 6sseo, 2 (12,50%) pacientes Revisdo de Artroplastia To-
tal de Quadril Unilateral com transplante de fémur e 1 (6,25%)
Revisao de Artroplastia Total de Quadril bilateral com enxerto 6s-
seo. HA uma predominéncia de pacientes com estatura baixa e
média baixa, pois 11 (68,75%) pacientes encontram-se na faixa
de 1,50m a 1,65m de estatura.

A massa corpérea foi analisada anterior e posteriormente ao
tratamento e verificou-se que apés a cirurgia 9 (56,25%) pacien-
tes tiveram aumento de peso.

Com relag@o ao suporte social no decorrer do tratamento,
verificou-se que a participacdo da familia foi satisfatoria para 13
(81,25%) pacientes. Todos residiam em casa, porém 5 (31,25%)
pacientes possuiam casas desprovidas de infra-estrutura total,
localizadas em terrenos acidentados. Cerca de 10 (62,50%) pa-
cientes apresentaram renda satisfatoria no decorrer do tratamen-
to.

No que se refere a expectativa dos pacientes com relagédo ao
tratamento, o resultado revelou que a grande maioria 15 (93,75%),
esperava obter um ou mais beneficios, sendo que apenas 1
(6,25%), por acreditar que sua situacao era irreversivel, esperava
pela diminuicéo da dor.

Foram analisados alguns aspectos da vida pessoal dos paci-
entes e verificou-se que enfrentavam as seguintes dificuldades:

Fisico:100% dos pacientes tiveram dificuldades para dormir,
andar, sentar, dirigir, higienizar-se ou permanecer muito tempo
na mesma posic¢do devido a dor, perda da mobilidade e claudi-
cacao.

Locomocgdo: 93,75% dos pacientes referiram dificuldades,
acentuadas pela dor, para subir em 6nibus e andar, sendo que
destes 12 (75%) evitavam andar e sO saiam de casa para ir ao

180

1 patient lived in a different state before the surgery, having mo-
ved definitively to the Greater Sao Paulo because of the treat-
ment of the others, 5 (31,25%) were from the Greater S&o Paulo
and only 1(6.25%) was from the hinterland of the state.

One (6.25%) of the patients never attended school and one
(6.25%) had a college degree. Eight (50%) had completed Ele-
mentary School. As to the socioeconomic conditions, 37.5%
belonged to the C class; 37.5% to D class and 25% to the E
class, according to the Classification of Brazilian Economy.

Of the 16 patients investigated, 12 (75%) were linked to the
social security system before the treatment, but only 3 (18.75%)
of them were formally inserted in the work market. The other 9
(56.25%) were pensioners (Graph 2). After the treatment, 1
(6.25%) patient entered the social security system and was for-
mally linked to the work market.

As to occupational activities, 11 (68.75%) patients were inac-
tive before the bone transplant. After the surgery and after 12
months of rehabilitation, 14 (87.50%) patients were back to their
occupational activities, although with some caution and modera-
tion (Graph 3).

As shown in Graph 4, as regards the type of surgery, most
patients (13, that is, 81.25%) underwent a Revision of Unilateral
Total Hip Arthroplasty with bone graft, 2 (12.50%) underwent a
Revision of Unilateral Total Hip Arthroplasty with femur transplant
and 1 (6.25%) underwent a Revision of Bilateral Total Hip Arthro-
plasty with bone graft. Patients with low and medium heights
prevailed: 11 (68.75%) were 1.50 to 1.65 m tall.

The body mass was analyzed before and after the treatment
and after the surgery 9 (56.25%) patients had gained weight.

As to social support during the treatment, family involvement
was satisfactory in 13 (81.25%) patients. All lived in houses, al-
though 5 (31.25%) of them lived in houses with no infrastructure
at all, located in terrains places. Approximately 10 (62.50%) pa-
tients earned satisfactory incomes during the treatment.

As to the patients expectations regarding the treatment, most
of them (15, that is 93.75%) expected to obtain one or more be-
nefits and only 1 (6.25%) expected a decrease in pain, since his
situation was irreversible.

Some aspects of the personal life of the patients were analyzed
and showed that they faced the following difficulties:

Physical: 100% of the patients had difficulty to sleep, walk, sit
down, drive, wash themselves or stay in the same position for a
long time due to pain, loss of mobility and claudication.

Locomotion: 93.75% of the patients reported difficulties
(enhanced by pain) to enter a bus, and walk; of these, 12 (75%)
avoided walking and went out of the house only to go to the doc-
tor; 3 (18.75%) reported that, since they feared losing their jobs,
and due to shame and an inferiority complex. They did use the
orthopedic devices prescribed by the physician. Only 1 patient
reported that he did not feel pain, although he was affected by
loss of mobility.

Occupational: in general, the occupational activities were
performed with extreme difficulty due to pain and physical limita-
tion. Some adaptations occurred such as change in work hours
to avoid traffic, higher chairs and changes in the height of the
table and the kitchen sink.
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médico e 3 (18,75%) referiram que, por receio de perder o em-
prego, vergonha e complexo de inferioridade, ndo usavam o equi-
pamento ortopédico prescrito pelo médico. Apenas 1 paciente
referiu ndo ter dor, no entanto era acometido pela perda de mobi-
lidade.

Profissional: as atividades profissionais eram exercidas, em
geral, com muita dificuldade devido a dor e limitagéo fisica. Houve
adequacdes como: mudancga no horario de trabalho para evitar o
transito, cadeiras mais altas e ao nivel da mesa e da pia da cozi-
nha.

Social: o isolamento social esteve presente em 15 (93,75%) dos
casos, salientando-se que para 6(37,50%) pacientes o isolamento
foi total em razéo da dor e limitacéo fisica.

Lazer: apenas 1(6,25%) referiu ter vida normal neste aspecto.
Os demais, 10 (62,50%) praticavam com dificuldades, futebol, volei,
freqlientavam igreja, estadios de futebol, festas, shopping e cine-
mas e 5(31,25%) ndo praticavam nenhum tipo de lazer devido a dor,
limitag&o fisica, depresséo, preconceito e dificuldades financeiras.

Com relacéo aos beneficios obtidos apds a cirurgia, os 16 paci-
entes pesquisados (100%) consideram que a cirurgia trouxe algum
tipo de beneficio que tenha contribuido para a melhoria de sua qua-
lidade de vida. Na avaliacéo feita pelos pacientes com relagdo aos
beneficios obtidos com a cirurgia, verificou-se que 9 (56,25%) con-
sideraram os resultados excelentes e 7(43,75%) satisfatérios, po-
rém com significativa melhoria da qualidade de vida.

Foram analisados 0os mesmos aspectos em que 0s pacientes
apresentavam dificuldades antes da cirurgia e verificou-se que ocor-
reram as seguintes mudancgas posteriormente ao tratamento cir(r-
gico:

Fisico: a auséncia total da dor e da limitagéo fisica proporcionou
melhor conforto para sentar e dormir a 13 (81,25%) pacientes, dos
quais 9 (56,25%) referiram insegurancga para dormir do lado opera-
do, dobrar o quadril para higienizar os pés, ficar de pé por muito
tempo e praticar algum tipo de atividade que exija esforc¢o fisico.

Locomogdo: Apenas 3 (18,75%) pacientes referiram que, dor e
claudicagdo, mesmo ndo sendo significativa, ainda os incomoda na
locomocgao. Apenas 6 (37,50%) pacientes, se utilizam de bengala
para algumas situagBes como: atravessar ruas e avenidas e ficar
em fila de agéncias bancérias. Alegam que o uso deste equipamen-
to Ihes proporciona maior segurancga e protegao.

Profissional: Verificamos a incluséo de 1 paciente no mercado
trabalho, sendo este seu primeiro emprego, somando portanto 4
(25%) pacientes inseridos no mercado formal de trabalho. 9(56,25%)
pacientes passaram a exercer atividades moderadas, com cautela,
no lar, ou no préprio estabelecimento comercial e atividades de cos-
turas.

Social: para 14(87,50%) pacientes a vida social passou a ter outro
significado proporcionando-lhes participagdo ativa nas atividades
sociais.

Lazer: 14(87,50%) pacientes passaram a praticar algum tipo de
lazer sem dificuldades. Apenas 6(37,50%) destes, referem ainda
moderagao e cautela neste aspecto. 2 (12,50%) pacientes referem
pouca participagdo na vida social e lazer em virtude da auséncia de
companhia e dificuldades financeiras, ressaltando que suas resi-
déncias sao desprovidas de infra estrutura, possuem escadas e sao
localizadas em terreno acidentado, o que dificulta a sua locomog&o.
Salienta-se ainda que estes 2 pacientes aguardam cirurgia no outro
membro.
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Social: social isolation was present in 15 (93.75%) of cases,
and it is worth noticing that for 6 (37.50%) patients, isolation was
total as a result of pain and physical limitation.

Leisure: only 1 (6.25%) reported having a normal life as regar-
ds this aspect. The others (10, that is, 62.50%) practiced, al-
though with difficulty, soccer and volleyball, went to church, to
soccer games, parties, shopping centers and movie theaters; 5
(31.25%) had no leisure at all due to pain, physical limitation,
depression, prejudice and financial problems.

As to the benefits gained after the surgery, all 16 (100%) pati-
ents studied considered that the surgery brought some kind of
advantage contributing to improve their quality of life. In the as-
sessment made by the patients as regards the benefits from sur-
gery, 6 (56.25%) reported that they had excellent results and 7
(43.75%) reported satisfactory results, although with significant
improvement in their quality of life.

The same aspects were analyzed in which the patients had
difficulties before the surgery, and it was found that after the treat-
ment changes had occurred, such as:

Physical: the total absence of pain and physical limitation pro-
vided more comfort to sit down and to sleep to 13 (81.25%) pati-
ents, of which 9 (56.25%) reported insecurity to sleep on the ope-
rated side, bend the hip to clean their feet, stand up for longer
periods and practice some type of activity requiring physical effort.

Locomotion: Only 3 (18.75%) patients reported that pain and
claudication, although non significant, still bother them as they
walk. Only 6 (37.50%) patients use canes in some situations
such as cross streets or avenues and stay in a bank queue. They
say that the use of the devices provides them with more safety
and protection.

Occupational: We found that 1 patient was included in the
work market and that it was his first job; therefore, there were 4
(25%) patients inserted into the formal work market. Nine (56.25%)
patients started exerting moderate activities, with caution, at home
or in their own business, or sewing.

Social: for 14 (87.50%) patients, social life started having a
different meaning, providing them with active involvement in so-
cial activities.

Leisure: 14 (87.50%) patients started having some kind of
leisure with no difficulties. Only 6 (37.50%) of these reported
some moderation and caution in this aspect. Two (12.50%) pati-
ents reported low involvement in social life and leisure due to the
absence of company and financial problems, emphasizing that
their homes have no infrastructure, have stairs and are located in
rough terrains, making their locomotion more difficult. It is worth
noticing that these 2 patients are waiting to have the other limb
operated.
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DISCUSSAO

Os resultados evidenciam que anteriormente a cirurgia de en-
xerto 6sseo, 0s pacientes do Grupo de Quadril Adulto apresentam
dor, o que lhes causa limitagéo fisica e dificuldade de locomogéao
nas mais simples atividades da vida diaria. Estes pacientes convi-
vem com outros problemas, entre eles o isolamento social, a limi-
tacdo na participacdo em atividades de lazer e necessidade de
adaptacdes com relacdo ao exercicio de atividades profissionais.

A pesquisa nos possibilitou uma maior reflexdo sobre as con-
dicdes em que vivem os pacientes que necessitam de enxerto 6s-
seo e das dificuldades por eles vivenciadas.

A andlise davinculagdo ao sistema previdenciario anteriormente
ao tratamento nos proporcionou importantes informagfes a este
respeito, pois verificou-se que a grande maioria ,12 (75%) pos-
suia algum vinculo previdenciario, porém apenas 3 (18,75%) esta-
vam inseridos formalmente no mercado de trabalho. Os demais
estavam afastados por aposentadoria ou auxilio doenca. Posterior
ao tratamento, 1 (6,25%) paciente passou a ser contribuinte da
previdéncia social, estando vinculado formalmente ao mercado de
trabalho.

Na anélise da atividade ocupacional, verificou-se que, apds a
instalagdo da doenga e enquanto o paciente aguardava a convo-
cacgdo para o transplante 6sseo, 11 (68,75%) pacientes estavam
inativos. Apos o transplante 6sseo e decorridos 12 meses de rea-
bilitagdo, constatou-se que 14 (87,50%) pacientes retornaram, com
alguns cuidados e moderacgdes, as atividades ocupacionais (Gra-
fico 3). Se compararmos este dado a situac&o previdenciéria, veri-
fica-se que apenas 1 inseriu-se no mercado formal de trabalho,
porém o nimero de pacientes que passou a exercer algum tipo de
atividade ocupacional, mesmo estando em beneficio previdencia-
rio, foi significativo.

Com relagdo ao tipo de cirurgia, verificou-se que apesar da
grande maioria ter sido submetida a Revisdo de Artroplastia Total
de Quadril Unilateral com enxerto 6sseo, observou-se que 0s 2
(12,50%) pacientes que se submeteram a Revisdo de Artroplastia
Total de Quadril Unilateral com transplante de fémur e 1 (6,25%)
paciente que fez Revisdo de Artroplastia Total de Quadril bilateral
com enxerto 6sseo, € que enfrentaram maiores dificuldades no
periodo de reabilitagdo em fungéo da dependéncia fisica por um
periodo maior.Para estes 3 (18,75%) o suporte familiar foi prejudi-
cado pois, se referiam a pacientes cujas familias eram compos-
tas por menor nimero de membros e apresentaram dificuldades
para oferecer o suporte necessario na reabilitagdo pos cirdrgica .
Estes casos sdo 0s que necessitam maior atengdo da equipe in-
terprofissional, bem como da intervencao do Servigo Social.

A avaliac@o da moradia dimensionou as dificuldades enfrenta-
das por 5 pacientes que residiam em casas desprovidas de infra
estrutura total e localizadas em terrenos acidentados, o que difi-
cultou o acesso destes pacientes na residéncia e para os retor-
nos ambulatoriais. Neste sentido 1 paciente necessitou recuperar-
se em hospital de retaguarda, ndo podendo retornar para sua resi-
déncia (Gréfico 5). Cerca de 10 (62,50%) pacientes apresentaram
renda satisfatéria no decorrer do tratamento. Observou-se que,
devido a cirurgia, o paciente necessita de cuidados especiais na
remogdo do Hospital para residéncia e vice-versa, sendo que a
mobilizagédo dos familiares evidenciou-se de forma bastante parti-
cipativa, conforme verifica-se no Grafico 6.

Nos comentérios dos pacientes e na avaliacéo feita por eles a
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DISCUSSION

The results show that before the bone graft surgery, patients
of the Adult Hip Group experienced pain, causing them physical
limitation and locomotion problems even in the simplest activiti-
es of dalily life. These patients live with other problems, among
them social isolation, limitation in the involvement in leisure acti-
vities and need to adapt as regards exerting occupational activi-
ties.

The study allowed us to reflect more deeply about the condi-
tions surrounding patients requiring bone grafts, as well as the
difficulties they live with.

The analysis of the link to the social security system provided
us with important information about this, since we found that the
great majority (12, that is, 75%) had some social security link,
while only 3 (18.75%) were formally inserted in the work market.
The others were retired or received disease financial aid. After
the treatment, 1 96.25%) patient entered the social security sys-
tem and was formally linked to the work market.

The analysis of occupational activity showed that after the
onset of the disease and while the patient waited for the bone
transplant, 11 (68.75%) patients were inactive. After the bone
transplant and after 12 months of rehabilitation, 14 (87.50%) pa-
tients had returned to their occupational activities, although with
caution and moderation (Graph 3). Is we compare these data
with the social security situation, we see that only 1 patient ente-
red the formal work market, but the same number of patients
who started having some kind of activity was significant, althou-
gh they were living on social security.

As to the type of surgery, it was found that, although the great
majority had been subjected to Revision of Unilateral Total Hip
Arthroplasty with bone graft, it was found that the 2 (12.50%) pa-
tients subjected to Revision of Unilateral Total Hip Arthroplasty
with femur graft and 1 (6.25%) patient subjected to Revision of
Unilateral Total Hip Arthroplasty with bone graft were the ones
facing the most difficulties during the rehabilitation period due to
physical dependence, for a longer period. In these 3 (18.75%)
patients, the family support was impaired, since they had small
families who could not provide the postoperative support requi-
red. Such cases need much attention not only from the multidis-
ciplinary team, but also from Social Service.

The assessment of their dwellings set the dimensions of the
difficulties faced by 5 patients who lived in houses with no infras-
tructure at all, located in rough terrains, which prevented an easy
access to their homes and did not facilitate their visits to the
ambulatory. One patient had to recover in a rearguard hospital
and could not return home (Graph 5). Approximately 10 (62.50%)
patients earned satisfactory incomes during the treatment. It was
noticed that, due to the surgery, the patient requires special care
in the transportation to and from the Hospital and home and vice
versa and their families were deeply involved in this aspect, as
seen in Graph 6.

Based on the comments of patients and on their evaluation
of the benefits provided by the treatment, we noticed that, for the
group that considered the result Excellent (9, that is, 56.25%)
aspects such as total absence of pain, the fact that they did not
use the orthesis or the orthopedic device anymore and the ab-
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respeito dos beneficios obtidos ap0s a cirurgia, observamos que
0 grupo que considerou o resultado Excelente, 9 (56,25%), os as-
pectos como a auséncia total de dor, o desuso de 6rtese ou do
equipamento ortopédico e a auséncia da limitagao fisica, propor-
cionaram um novo sentido as suas vidas. Para os demais,
7(43,75%), apesar de sentirem dor pouco relevante, com 0s movi-
mentos fisicos limitados e usando equipamento ortopédico, a
melhoria da qualidade de vida também foi bastante significativa.
Acreditamos que para este grupo o sucesso ainda néo foi excelen-
te pois, aqui incluem-se pacientes portadores de outras patologi-
as associadas, com cirurgias mais complexas e, portanto, neces-
sitando de um tempo maior para se avaliar o resultado final do
tratamento.

A procedéncia € um dado relevante para a equipe do Banco
de Tecidos, em funcdo do suporte social e familiar necessarios no
pOs-cirdrgico e seguimento ambulatorial.

Conforme afirma Forattini® a qualidade de vida em sua essén-
cia, pode ser traduzida pela satisfagdo de viver e o estado de sa-
tisfaglo esté ligado ao propdsito de obtencdo de melhores condi-
¢Oes de vida. Acreditando no proposito de oferecer melhores con-
di¢Bes de vida aos pacientes que necessitam de enxerto 4sseo, é
que o Grupo de Quadril deste Instituto considera que programas
desta natureza devem ser incentivados pelas equipes que atuam
com pacientes portadores desta patologia e pelas autoridades da
area da saude.

CONCLUSAO

Embora as mudangas sejam gradativas, conclui-se que a di-
minuigc&o da dor e da limitagéo fisica ap0s a cirurgia, séo aspectos
que proporcionam conforto ao paciente, facilitando sua locomo-
¢do, garantindo-lhes uma participagdo mais ativa nas atividades
sociais, de lazer e no trabalho.

Verificou-se que a participacéo da familia, € de fundamental
importancia, pois os dados apontam que a colaboracéo, presen-
¢a e disponibilidade dos familiares favorecem o resultado final do
tratamento proporcionado pela equipe.

Neste processo, tdo complexo, é necessario uma efetiva as-
sisténcia individualizada por parte dos profissionais junto aos pa-
cientes desde a captagéo, processamento, distribuicdo e utiliza-
¢ao dos tecidos. A atuagdo conjunta da equipe interprofissional é
de fundamental importancia para obtencao de beneficios ao paci-
ente e sua familia.
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sence of physical limitation provided their lives with a new mea-
ning. For the others (7, that is, 43.75%), although their pain was
not so relevant and their physical movements were still limited
and they were still making use of orthopedic devices, the impro-
vement in their quality of life was also significant. We believe that
for this group the success was not excellent yet because the
group includes patients with associated pathologies and more
complex surgeries, therefore requiring a longer period of time to
evaluate the final result of the treatment.

The origin is a relevant datum for the team in the Tissue Bank,
as a function of social and family support required during the
postoperative period and the ambulatorial follow-up.

According to Forattini®, the quality of life in its essence can
be translated by the satisfaction to live, and by the state of satis-
faction is bound to the purpose of obtaining better life conditi-
ons. Believing in the intention to provide better life conditions to
patients requiring bone grafts, the Hip Group of this Institute con-
siders that programs of this nature should be stimulated by the
teams that work with patients with this pathology and by the heal-
th area authorities.

CONCLUSIONS

Although the changes are gradual, the conclusion is that the
reduction of pain and physical limitation after the surgery are as-
pects that provide the patient with comfort, making their locomo-
tion easier and assuring them a more active participation in soci-
al, leisure and occupational activities.

It was found that family involvement is most important, since
the data show that family collaboration, presence and availability
contribute favorably to the final result of the treatment provided
by the team.

This already complex process requires effective individual
assistance from the professionals working with the patients, from
the collection, processing, and distribution until the use of the
tissues. The joint action of the multidisciplinary team is funda-
mental to obtain benefits for the patients and their families.
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