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Osteoarthritis & Obesity
• Affects 1 in 10 Canadians (The Arthritis Society, 2014) 

• Osteoarthritis (OA): Progressive Disease
• Treatment for OA
• Burden on the Canadian Health Care System= $27.5 billion (Arthritis 

Alliance of Canada, 2011)

• Obesity affects 1.5 billion individuals world wide (World Health Organization, 2015) 

• Increase in BMI & Reduced Physical Activity= Increased 
Severity of OA

• 33.8% of Sudbury’s population= Obese (Statistics Canada, 2014)
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Northern Context

• 950 total joint arthroplasties (TJA) at Health Sciences North in 
2015 (Health Sciences North, 2015)

• 82 % of Canadian patients undergoing a TJA are overweight 
(De Guia et al., 2006) 

• Risks for obese TJA patients (Foran, Mont, Etienne, Jones & Hungerford, 2004)
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Pre-TJA Exercise Program

• Pre-surgery exercise program
• No community-based prehab program in 

Northern Ontario
• Benefits of a prehab program

1. Decrease weight
2. Enhance physical function
3. Reduce joint pain
4. Minimize anxiety prior to TJA
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Purpose 
1. To determine impact of the prehabilitation 

program prior to TJA on the hospital length of 
stay (LOS) post-surgery and on hospital costs.

1. To determine impact of the prehabilitation 
program prior to TJA on participants’ 
functional mobility and pain prior to TJA 
surgery.

6

1. That the prehabilitation program prior 
to TJA will reduce the hospital length 
of stay (LOS) post-surgery and reduce 
hospital costs.

1. That the prehabilitation program prior 
to TJA will enhance participants’ 
functional mobility and decrease joint 
pain.

Hypotheses 



Methods
• Prehabilitation Program
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12 Week 
Program

Pool Based

2X/Week

Local Pool

Land Based

1X/Week

Local Wellness 
Centre

Education 
Portion



Measures
• Measures: 

1. Self reported
a) Lower extremity function scale (LEFS)
b) Visual analogue scale (VAS)

2. Performance
a) Timed up and go (TUG)
b) Self-paced 40 m walk test 
c) Stair test

• Post surgery discharge criteria
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Results
LOS 
• There is a preliminary difference of length of stay between Prehab 

and Control participants approaching 0.4 days

Baseline to 12 Weeks (End of Prehab Program)
• Prehab Performance Measures-

TUG: 15.60%, SPWT: 13.67%, ST: 26.35%

Baseline to 12-Weeks Post-TJA
• Prehab Self-Reported Measures- LEFS: 34.00%, VAS: 68.00%
• Prehab Performance Measures- TUG: 11.56%, ST: 21.92% 
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Results
Overview of the control and prehabilitation groups’ profiles 
(Age, BMI, Level of OA)
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Percent Change (%): Baseline to 12-Weeks Post Exercise 
Program
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Cost Benefit

• Potential Annual cost savings due to postponed surgeries 
(17% of prehabilitation group, 10% of total participants): 

$711, 318.30

• Analysis of post-op outcomes for additional potential 
cost savings 11

Break Even Point

$331.76
>>>

Prehab Program Cost

$157.80
>

Cost Effective

> = 



Move to Improve: 
Research Implications

1. Decrease in BMI/weight
2. Health promotion
3. Improved fitness
4. Reduced joint pain
5. Increased ROM
6. Shortened LOS post surgery
7. Hospital cost savings
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