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Objective 

This study was undertaken to identify postoperative physical performance factors 

predictive of self-reported physical function and quality of life at 3 month after unilateral 

total knee arthroplasty (TKA).

Methods 

In this cross-sectional study, we assessed a total of 158 patients (24 males and 134 

females; average age 72.6±5.8 years) who underwent unilateral primary TKA. All patients 

completed performance-based physical function tests including stair climbing test (SCT), 

6-minute walk test (6MWT), timed up and go test (TUG), instrumental gait analysis for 

spatio-temporal parameters and isometric knee flexor and extensor strength of the 

surgical and nonsurgical knees. Self-reported physical function and pain were measured 

using the Western Ontario McMaster Universities Osteoarthritis Index (WOMAC) and 

Visual Analog Scale (VAS), and self-reported quality of life was measured using the Euro-

QOL five dimensions (EQ-5D) questionnaire. 

Results 

In the bivariate analyses, the postoperative WOMAC-function score had a significant 

positive correlation with postoperative age, WOMAC-pain score, WOMAC-stiffness score, 

TUG tests, SCT ascent, SCT descent, VAS, deficit of extensor and a significant negative 

correlation with postoperative EQ-5D, stride length, peak torque (PT) extensor of non-

surgical knee, PT flexor of non-surgical knee. The postoperative EQ-5D score had a 

significant positive correlation with postoperative 6MWT, cadence, PT extensor of non-

surgical knee, PT flexor of non-surgical knee, and a significant negative correlation with 

postoperative age, WOMAC-pain, WOMAC-stiffness, WOMAC-function, TUG, SCT ascent, 

SCT descent, VAS. In the linear regression analyses after adjustment for demographics 

and anthropometrics variables, the postoperative WOMAC-function score are 



significantly associated with age, WOMAC-pain, stride length, PT flexor of non-surgical 

knee and deficit of extensor and the postoperative EQ-5D score are significantly 

associated with age, WOMAC-pain, SCT ascent, and cadence. 

Conclusions 

This study demonstrated that self-reported physical function and quality of life were an 

important explanatory factor for functional recovery in patients 3 month after unilateral 

TKA, as reflected by WOMAC-function and EQ-5D in the early postoperative period. 

Table 1. Demographic and Disease-Related Characteristics of the Subjects (N=158).



Table 2. Correlation among postoperative self-reported physical function and quality of life and physical 

performance in patients 3 Months after Unilateral TKA.

Table 3. Factors predictive of self-reported physical function and quality of life by multi-variant linear 

regression analysis.


