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HOW TO PREPARE FOR
SURGERY AND REC0VERY

Before surgery:

 Arrange for someone to help you around the house for a week or two after   
 coming home from the hospital.

 Arrange for transportation to and from the hospital. You are unable to drive for  
 at least 6 weeks after surgery.

 Set up a “recovery station” at home. Place the tv remote, radio, telephone,   
 medicine, tissues, bin and jug of water next to the spot where you will spend   
 the most time while you recover.

 Place items you use every day at arm’s level to avoid reaching up and bending  
 down.

 Stock up on kitchen supplies and prepare food in advance.

After surgery:

 Follow the doctor’s instructions.

 Work with a physiotherapist to rehabilitate your hip.

 Wear an apron for carrying things around the house. This leaves hands and   
 arms free for balance or to use crutches.

 Use a long-handled “reacher” to turn on lights or grab things that are beyond  
 arm’s length.
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WHAT CAN BE EXPECTED
IMMEDIATELY AFTER SURGERY

You will be allowed only limited movement immediately after your hip replacement 
surgery. When you are in bed, pillows or a special device (abduction cushion) are 
usually used to brace the hip in the correct position. You may also receive fluids 
through an intravenous tube to replace fluids lost during surgery. There may also be a 
tube located near the incision to drain fluid and a catheter might also be used until 
you are able to use the bathroom. The doctor will prescribe medicine for pain or 
discomfort.

You may require a blood transfusion, if blood loss during surgery was significant.

On the day after surgery or sometimes on the day of surgery, a physiotherapist will 
teach you exercises to improve recovery. A physiotherapist may ask you to breathe 
deeply, cough or blow into a simple device that measures lung capacity. These exer-
cises reduce the collection of fluid in the lungs after surgery.

As early as 1 or 2 days after surgery, you may be able to sit on the edge of the bed, 
stand and even walk with assistance. While you are still in hospital a physiotherapist 
may teach you exercises such as contracting and relaxing certain muscles, which can 
strengthen the hip. Due to the new artificial hip having a more limited range of move-
ment than a natural, healthy hip, the physiotherapist will also teach you the proper 
techniques for simple activities of daily living, such as bending and sitting to prevent 
injury to your new hip.
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HOW LONG IS RECOVERY
AND REHABILITATION?

To perform a hip replacement, your surgeon:

 Usually, people don’t spend more than 3 to 5 days in the hospital after hip   
 surgery. Full recovery from the surgery takes about 3 to 6 months, depending  
 on the type of surgery, your overall health and the success of your
 rehabilitation.

 If hospital stay is longer, you may require a transfer to a Sub-Acute facility   
 (step-down) eg. Intercare Sub-Acute Hospital.
 Set up a “recovery station” at home. Place the tv remote, radio, telephone,   
 medicine, tissues, bin and jug of water next to the spot where you will spend   
 the most time while you recover.

DURING THE PROCEDURE

 Makes an incision over the front or side of your hip, through the layers of tissue

 Removes diseased and damaged bone and cartilage, leaving healthy
 bone intact

 Implants the prosthetic socket into your pelvic bone, to replace the
 damaged socket

 Replaces the round ball on the top of you femur with the prosthetic ball, which  
 is attached to a stem that fits into your thighbone
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AFTER THE PROCEDURE

After your surgery, you will at increased risk of blood clots in your 
legs. Possible measures to prevent this complication include:

You will be moved to a recovery area for a few hours while your anaesthesia wears 
off. Medical staff will monitor your blood pressure, pulse, alertness, pain or comfort 
level and your need for medications.

BLOOD CLOT PREVENTION

 Early mobilisation. You will be encouraged to sit up and even try walking with  
 crutches or a walker soon after surgery. Likely to happen the same day of   
 surgery or the following day.

 Pressure application. Both during and after surgery, you may wear elastic   
 compression stockings or inflatable air sleeves similar to a blood pressure cuff  
 on your lower legs. The pressure exerted by the inflated sleeves helps keep   
 blood from pooling in the leg veins, reducing the chance of clots will form.

 Blood-thinning medication. Your surgeon may prescribe an injected or oral   
 blood thinner after surgery. Depending on how soon you walk, how active you  
 are and your overall risk of blood clots, you may need blood thinners for several  
 more weeks after surgery.
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PHYSIOTHERAPY

 A physiotherapist will help you with some exercises that you can do in the   
 hospital and at home to speed recovery.

  Activity and exercise must be a regular part of your day to regain the use of   
 you joint and muscles. As therapy progresses you will increase the weight you  
 put on your leg until you are able to walk without assistance.

FOLLOW-UP CARE

 You will see the wound clinic nurse between 10 and 14 days after surgery for a  
 wound check and possible removal of sutures/clips.

 Once the sutures have been removed, you will see the physiotherapist for   
 further exercises, this appointment usually happens straight after your wound  
 clinic appointment.

 6 weeks after surgery you will see your surgeon (with x-ray on arrival) to make  
 sure your hip is healing properly. If recovery is progressing well, most people   
 resume their normal activities by this time – even if in a limited fashion. Further  
 recovery with improving strength will often occur for 12 months to 18 months.

5/11



visit us at www.ctsjoints.com

RISKS ASSOCIATED WITH HIP
REPLACEMENT SURGERY

Blood clots. Clots can form ion your leg veins after surgery. This can be dangerous 
because a piece if a clot can break off and travel to your lung, heart or rarely your 
brain. Your doctor may prescribe blood-thinning medication to reduce this risk.

Infection. Infections can occur at the site of your incision and in the deeper tissue 
near your near hip. Most infections are treated with antibiotics but major infection near 
your prosthesis may require surgery to remove and replace the prosthesis.

Fracture. During surgery, healthy portions of your hip joint may fracture. Sometimes 
the fractures are so small that they heal on their own but larger fractures may need to 
be corrected with wires, pins and possibly a metal plate or bone grafts.

Dislocation. Certain positions can cause the ball of your new joint to become 
dislodged, particularly in the first few months after surgery. If the hip dislocates, your 
doctor may fit you with a brace to keep the hip in the correct position. If your hip 
keeps dislocating, surgery is often required to stabilise it.

Change in leg length. Your surgeon takes steps to avoid the problems but occasion-
ally a new hip makes one leg longer or shorter than the other. Sometimes this is 
caused by a contracture of muscles surrounding the hip. In this case, progressively 
strengthening and stretching those muscles help.

Loosening. Although this complication is rare with newer implants, your new joint 
may not become solidly fixed to your bone or may loosen over time, causing pain in 
your hip. Surgery might be needed to fix the problem.

May Include:
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RESULTS

Expect your new hip to reduce the pain you felt before your surgery and increase the 
range of motion in your joint. But don’t expect to do everything you could do before 
the hip became painful. High-impact activities – such as running or playing basketball 
– may be too stressful on your artificial joint. But in time, you may be able to swim, 
play golf, hike or ride a bike comfortably.
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SUMMARY
Timeline : Hip Replacement Surgery

Day of Your Surgery

 You will check in several hours before your scheduled surgery
 (Pre-op instructions will be emailed to you).

 The procedure will probably last about 2 to 3 hours.

 Recovery from anaesthesia will probably take about 2 hours.

 Once fully awake, you will go to your hospital room (ICU ward).

 You will likely stick to a liquid diet for the rest of the day.

 You will need medication to help with pain and to prevent infection
 and blood clots.

1 to 2 Days After Surgery

 You will get out of bed (with assistance) and start moving around using a   
 walker or crutches.

 You will see a physiotherapist. They will help you learn how to move safely with  
 minimal pain. You probably won’t be able to do certain movements for a few   
 weeks.

 The day after surgery, you can usually begin eating a normal diet.

 You will likely shift from intravenous (IV) to oral pain medications.

 If in ICU, you may be transferred to a normal ward.
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3 Days After Surgery

 Walking will likely be easier. You may be able to walk to the bathroom
 without help.

 You will be discharged from hospital if you are doing well. Some people stay   
 longer if there are any complications.

 Depending on your situation, you may go straight home or to a rehab facility,   
 where you will recover.

4+ Days After Surgery

 Follow you doctors instructions for taking care of your incision. Keep the area  
 dryad n stick to sponge baths to prevent infection. Do not let your incision get  
 wet, like in a bath.

 Report any signs of infection, such as increased redness, drainage from the   
 incision, or fever to your doctor right away.

 Keep doing the suggested physiotherapy exercises.

 You should need less pain medication at this stage.

 Move about as much as possible. This will help maintain good blood flow in   
 your legs and help prevent blood clots.
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10 to 14 Days After Surgery

 The staples or sutures from your incision will be removed by the wound clinic.  
 At this point, you can start taking baths or showers.

3 to 6 Weeks After Surgery

 You may be able to do most light activities. You will likely be able to walk with  
 out a walker or crutches. This will be advised by your physiotherapist.

 At 6 weeks you may be able to drive again, confirm this with your
 physiotherapist before.

10 to 12 Weeks After Surgery

 You may be able to return to all your normal activities.

Total Hip Replacement Video

https://youtu.be/kXPc8qtJzco
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PHYSIOTHERAPY

Physiotherapy is essential to regain, retrain and live a fully functional life. Physiothera-
py assists to regain functional range of motion, retrain walking with and later without 
the need for assistive devices within your prescribed safety precautions. Physiothera-
py will assist you with getting out of and into bed after surgery in a secure and safe 
manner. 

It is important to continue with the various phases of exercises and rehabilitation 
prescribed to you by your Physiotherapist. The aim is to improve the range of motion, 
strengthen and ultimately improve the function of your operated knee so that you can 
live a fully functional life or in the least achieve a better quality of life.

It is important that you follow the specific rehabilitation guidelines and precautions 
prescribed to you by the Doctor and physiotherapist. Your follow-up appointment at 
Physiotherapy is approximately 10 days postoperative (after surgery). This is usually 
after the wound follow-up. 

At these follow-up appointments, the Physiotherapist will re-assess as well progress 
your exercises and treatment accordingly. Future follow-ups will be advised according 
to the findings with re-evaluation.

Physiotherapist work hand in hand with your surgeon to ensure that you achieve the 
best possible quality of living.
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