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INTRODUCTION: 
The United States healthcare system is progressively shifting toward patient-centered healthcare provision and 
individualized outcome evaluation. Such a shift increasingly drives emphasis on patient satisfaction with post-total hip 
arthroplasty (THA) outcomes. The patient-acceptable symptomatic state (PASS) is a patient-reported outcome measure 
(PROM) directly gauging postoperative satisfaction relative to patients’ preoperative status. While such a measure has 
been extensively validated, the level of patient-reported pain and function corresponding to achieving a PASS status is yet 
to be characterized. Therefore, the present investigation aimed to determine 1) the postoperative pain and function levels 
associated with a postoperative patient-reported PASS, with stratification by preoperative diagnosis (i.e., osteoarthritis vs. 
non-osteoarthritis); and 2) the pain and function improvement thresholds for designating a minimal clinically important 
difference (MCID). 
METHODS: 
A prospective institutional cohort of 5,887 patients who underwent primary THA (January 2016-December,2018) was 
included. Of these patients, 4,184 (77.0%) completed a one-year follow up. Demographics, comorbidities, preoperative 
and one-year Hip Disability and Osteoarthritis Outcome Score (HOOS)-pain, HOOS-physical function short form (-PS), 
and HOOS-Joint related (JR) were recorded (Table 1). Postoperative pain (HOOS-Pain), function (HOOS-PS), and 
overall joint-related health (HOOS-JR) associated with patients reporting achievement of a PASS were estimated using an 
anchor-based approach that utilized the anchor question “Taking into account all the activity you have during your daily 
life, your level of pain and also your activity limitations and participation restrictions, do you consider the current state of 
your hip satisfactory?” Logistic regression models utilized PASS as the outcome, with HOOS-pain, HOOS-PS, and 
HOOS-JR changes as predictors. The optimal numerical PROM-specific cutoff associated with PASS attainment was 
defined as the point with the highest discriminating ability. 
RESULTS: 
Postoperative Pain and Function Associated with Reporting a PASS 
 Among patients with a preoperative diagnosis of osteoarthritis (OA), patients who attained a one-year postoperative 
HOOS-Pain, HOOS-PS, and HOOS-JR scores of ≥80.6, ≥83.6, and ≥76.8 were likely to report a concurrent PASS, with 
area under the curve (AUC) values of 0.88, 0.87, and 0.87, respectively (Table 2). Such values were achieved by 77% of 
the OA cohort for HOOS-Pain, 77% for HOOS-PS, and 67% for HOOS-JR. Patients with a non-OA diagnosis had slightly 
lower thresholds of postoperative pain and function scores at reporting PASS. Specifically, patients who attained a one-
year postoperative HOOS-Pain, HOOS-PS, and HOOS-JR scores of ≥77.5, ≥83.6, and ≥73.5 were likely to report a 
concurrent PASS, with AUC values of 0.91, 0.88, and 0.0.92, respectively. Such values were achieved by 78% of the non-
OA cohort for HOOS-Pain, 73% for HOOS-PS and 78% for HOOS-JR (Table 2). 
Minimal Detectable Difference and Minimal Clinically Important Difference (MCID) 
MCID thresholds estimated using a distribution-based method were slightly lower in the OA cohort for HOOS-Pain (OA: 
8.4 vs. Non-OA: 8.9 points), HOOS-PS (OA: 9.5 vs. Non-OA: 9.0 points), and HOOS-JR (OA: 7.8 vs. Non-OA: 8.5 points). 
Based on the aforementioned thresholds, 97%, 92%, and 96% of the OA cohort attained MCID for HOOS-Pain, HOOS-
PS, and HOOS-JR, respectively. Similarly, 97%, 94%, and 95% of the non-OA cohort attained MCID in HOOS-Pain, 
HOOS-PS, and HOOS-JR, respectively. 
DISCUSSION AND CONCLUSION: 
Identifying HOOS thresholds that represent PASS attainment is critical to understanding the postoperative pain and 
function associated with patient-reported satisfaction. Such metrics could supplement previously described benchmarks 
including the MCID and substantial clinical benefit (SCB). We found that most OA and non-OA patients attained PASS 
when their postoperative HOOS pain and function scores >75 points. Further studies are warranted to evaluate the weight 
of individual pain and function elements in driving PASS attainment post-THA.



 

 

 


