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TOTAL HIP REPLACEMENT

Introduction s

The aims of surgery are to relieve pain,
to improve walking ability and improve
quality of life. Indications for surgery
include avascular necrosis of femoral
head, degeneration of hip (osteoarthritis),
rheumatoid arthritis or other arthritis
and hip fracture.

Preparation ms

Attend Total Joint Replacement
Pre-operative Clinic for the following
assessments and investigations:

- Blood test

- X-rays

- Electrocardiogram

- Nasal swab for MRSA screening

- Urinalysis if presence of urinary
symptoms

Pre-operative  assessment by
anesthesiologist and orthopedic surgeon

A written consent is required
Dental and podiatry check up

Attend education class by nurse,
Anesthesiologist, - Physiotherapist
and Occupational therapist

Quit smoking and practice deep breathing
exercise to prevent post-operative chest
infection

Maintain good personal hygiene and
a balanced diet

Procedure m

The surgeon will remove the damaged
joint surfaces, replace and fixed with
prostheses which are made up of metal
and special plastic

Prostheses --
in place

Post operative care
Wound and drain(s)

Dressings must be kept clean and
intact to prevent infection

For certain type of operation,
drainage tube will be inserted to
drain any discharge. It generally will
be removed in 1-2 days

Sterile stripes or clips generally will
be taken off on day 14

Drain and dressings

Pain relief measures
Patient Controlled Analgesia (PCA)

Oral analgesics or injection

Anesthesiologists will select the most
appropriate pain relief measure for you

Care of operated limb

Immediate post-operative day:
An abduction pillow will be strapped
in-between two legs to ensure proper
positioning of the limbs if indicated

L Abduction pillow

On operation day or post-operative
day 1, patient can get out of bed to
stand with assistance by nurses or
physiotherapists if not contraindicated

On day 2-3, patient can practice
walking exercise with appropriate
assistive device (walking frame,
quadripod, stick etc.) under the instruction
and supervision of physiotherapist

Deep breathing exercise and limb

mobilization exercise are encouraged
while in bed

Use shallow bed pan for voiding

Precautions to prevent hip dislocation

Do not bend for more than 90 degree
(e.g. Do not squat or sit on low chair)

Do not cross leg

Do not turn the operated leg inward

Complications s

Possible complications include wound
infection, hip dislocation, excessive
bleeding, leg length discrepancy, fracture,
nerve damage, deep vein thrombosis
and death.

Advice on discharge

Keep the hip in proper position to
minimize the risk of dislocation

Continue the physiotherapy exercise

If the wound becomes red, swollen,
painful or wet, this may signify wound
infection. Please seek medical advice
immediately

Attend REGULAR and LIFE-LONG
FOLLOW UP to monitor condition
of the wear and tear of the prosthesis
as it may be asymptomatic

For dental or surgical procedures in
future, please inform your doctors in
advance as antibiotic may be required
to prevent prosthetic joint infection

Should you have any queries, please
consult your doctor-in-charge

Information provided by Department of
Orthopaedics and Traumatology, Queen
Mary Hospital.





