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Welcome

Thank you for choosing Penn Medicine for your hip replacement surgery. We encourage
you to carefully read through this guidebook and the accompanying insert and reference
them throughout your hip replacement journey. If you have any questions, please contact
your surgeon’s office directly.
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General Information

Understanding Hip
Replacement Surgery

Your hip is made up of two basic parts that work
togetherto ensure smooth motion and function.
When arthritis affects the joint and the cartilage
that cushions the hip wears away oris destroyed,
thejointrequiresreplacement.

Your orthopaedic surgeon will consider many
factors, such asage, bone density, and the shape
of yourjoints to determine the exact type of

hip replacementyou’llreceive and how it will
beinserted.

Total joint replacement surgery requires your
surgeon to remove the damaged ends of two
bones andinsert new, artificial joint surfaces.

Your orthopaedic surgeon will replace the upper
part of your femur (the long bone in your thigh) with
an artificial ball. The hip socketinyour pelvis willbe
lined with metal and plastic. The new balljoint will
glide normally in the newly lined hip socket.

Outcomes

After hip replacement surgery, patients generally
experience less pain, more mobility, and can
resume most of the activities they enjoyed before
the onset of arthritis. Long-term studies show
that 85%-90% of artificial joints are intact and
functional for 20-25 years. Your artificial joint will
last longerif you maintain yourideal weight and if
you avoid high-impact activities.
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Risks of Hip Replacement Surgery

Hip replacement surgery is a major surgery, and
although advancesintechnology and medical
care have made the procedure very safe and
effective, risks can occur. We encourage you to
discuss the potential risks with your orthopaedic
surgeon, primary care provider, and your family.
Every measure will be taken by our team of experts
to minimize any risk and avoid complications.

Blood Clots

Blood clots canforminalegveinandinyour

lungs after hip replacement surgery and canbe
dangerous. Factors thatincrease yourrisk of blood
clotsinclude advanced age, obesity, history of
blood clots, smoking, and cancer. Medications and
activities to prevent blood clots after surgery are
required toreduce thisrisk.

Infection

Infectionis very rare in healthy patients having

hip replacement surgery. Patients with chronic
health conditions like diabetes ora compromised
immune system are at higherrisk of infection after
any surgery. If aninfection develops, it’s usually
treated with antibiotics. Deeperinfections inside
thejoint arerare, but they may require additional
surgery if they occur.

Nerve, Blood Vessel, & Ligament Injuries
Damage to the surrounding structuresin the hip,
including nerves, blood vessels, and ligaments
is possible but extremely rare. Some patients
experience numbnessinthe area of the incision,
which usually resolves overtime.




Dislocation of the Hip

A patient’s hip may move out of place after surgery
(lessthan 2% of patients). If this occurs, your
surgeon will put the hip joint backin place. Invery
rare cases, surgery may be required to put the hip
backin the socket. You will be taught techniques
called “hip precautions” to prevent a dislocation
from occurring.

Delayed Wound Healing

Sometimes the surgicalincision heals slowly,
particularly if you take corticosteroids, have
adisease that affects theimmune system
(such asrheumatoid arthritis or diabetes), orif
you are a smoker.

Limited Range of Motion

The day of surgery, you will begin exercises to

help improve your range of motion. Even after

your rehabilitation, you may continue to feel some
stiffness after physical activity, particularly with
excessive bending. Most patients find this stiffness
minor compared to the limited function they
experienced priorto surgery.

To reduce the risk of many complications:

e Reduce oreliminate the use of tobacco and alcohol.

» Manage your diabetes, if applicable.
e Maintain a healthy diet.
» Use good hand-washing techniques.

Hematoma

Bleedinginto the hip can occur eitherimmediately
aftersurgery orat alatertime. Symptomsinclude
acute pain and swelling. Your surgeon will evaluate
and determine a course of action/treatment if
thisoccurs.

ChangesinlLeglLength

Afterhip replacement, slight changesinthe
length of yourleg may occur. You may notice aleg
discrepancy, butit willbecome less noticeable
and decrease overtime. Please discuss with your
surgeonif you have concerns about leg length.

Loosening of the Joint

Overtime, loosening of the artificial ball and
socketis possible due to erosion of the bone
adjacentto the prosthesis.

e Perform exercises as directed by
your care team.

 Limit highimpact activities as
directed by your surgeon.
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Preparing for Hip Replacement Surgery

Identifying a Hip Replacement Coach

Your “coach” is a person that you designate

to supportyou as you prepare forand

recover fromyour hip replacement surgery.
Please identify a family member or close friend
who will be there to encourage and assist

you throughout your experience. Your coach
may attend doctors' appointments, assist you
after surgery, and provide any additional support
needed to help youreachyourgoals. They should
be prepared to assist with discharge and provide
transportation home after surgery, and depending
onyour progress, you may need their assistance at
home following surgery.

If you do nothave a coach, we encourage you to
talk to your care team before having your surgery
to discuss discharge plans.

Pre-Operative Education Class

We understand that surgery may feel overwhelming
foryou and yourloved ones. To ease your concerns
and help you feel confident, we’ve designed a
special pre-operative education class to prepare
you foryourjoint replacement surgery. The class
will help you betterunderstand your diagnosis,

the hip replacement process, and what to expect
throughout yourjourney. You’llalso be instructed
onimportant exercises and tips that will help
speedrecovery and ensure lasting success.
Seeyour guidebookinsert formore information
aboutyourclass.

Obtaining Medical Clearance

Managing your physical and mental health before
and after surgery is extremely important and helps
reduce therisk of complications. Your surgeon will
want to be sure chronic conditions such as diabetes,
high blood pressure, heart failure, depression,
anxiety, kidney failure, and anemia are well managed
priorto surgery.
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Pre-Admission Testing

Pre-admission testing is required prior to your
scheduled surgery in orderto ensure you have
medical clearance for the procedure. Your surgeon
will confirm which tests are required foryou
depending onyour health, when your testing
needs to be completed, how your pre-operative
appointment can be scheduled, and where it may
be completed.

During the visit, you will meet with a healthcare
provider to review your medical and surgical
history, complete a physical, have blood drawn,
and complete any other tests ordered by your
surgeon, such as anx-ray, electrocardiogram
(ECG), and/or a stress test.

We suggest youwear comfortable, easy-to-
remove clothing. You may eat breakfast and take
allyour normal medications on the day of your
pre-admission testing. Please be prepared to
provide the following information during your
appointment;

« Insurance cards and any necessary referrals

» Name and contactinformation foryour primary
care doctorand any specialists you see

o Dietaryrestrictions orallergies

 Allergies to medications

e Priorsurgeries

» Any medical conditions

o Current medications, including dosages
and frequencies

« Daily vitamins, herbal supplements,
and patches

» Advance Directives (living wills or
healthcare proxy)

If you are unable to make your appointment,

please contact your surgeon's office immediately
toreschedule. Failure to complete pre-admission
testing couldresultin cancellation of your surgery.




Addressing Healthcare Needs

Your surgeon may recommend you meet with
additional healthcare providers before, during,

or afteryour pre-admission testing session.

This may include anin-person visit or
pre-operative phone call with an anesthesia
physician for surgical planning and/or someone
from your transition planning team so you can start
to discuss your planforreturninghome
aftersurgery.

The results from your pre-admission testing visit
willbe sent to your primary care physician to
review. At your healthcare team’s discretion, you
may need to schedule an appointment with your
primary care physician and any specialists as
needed, such as yourdentist and/or cardiologist
(if you have one).

Medication Management

Your care team will advise you about which
medications to take or stop prior to surgery.

Alcohol, Smoking, & Narcotic Use

Alcohol can affectblood clotting and cause
dehydration, which may lead to problems during
and afteryour procedure. If you drink alcohol,
itisimportant to tell your care team so they
understand yourrisk for complications, including
alcoholwithdrawal, pneumonia, infections, blood
clots, and gastrointestinal bleeding. Your surgeon
will advise you when to stop drinking before
surgery to minimize these risks.

Smoking, vaping, and chewing tobacco increase
the chance of complications during and after
surgery as well. These include infections, slow
wound healing, blood clots, and breathing
problems. If you use tobacco, we strongly
encourage you to quit as soon as possible. Your
care team can connect youwith a Penn Medicine
program that offers support for quitting.

If you take narcotic medications for pain, tell your
care teamhow much and how often you use them.
This helps us plan the safest and most effective
pain control foryou after surgery.

Pre-Operative Rehabilitation

Prehabilitation or “pre-hab” is an exercise program
performed before surgery. Your motivation

and commitment to performing pre-operative
exercisesregularly and properly is perhaps the
mostimportant factorin ensuring a speedy
recovery and determining the long-term

success of yournew hip. Please visit page 25

of this guidebook for exercises that should be
performed before surgery.
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Preventing Surgical Site Infections

At the time of surgery, it’'simportant that you
are free frominfections. There are several steps
that you cantake to help prevent surgical site
infections.

Dental Care

You may continue routine cleanings as scheduled,
but all other dental work must be completed at
least six weeks prior to your surgery. Please call
your surgeon’s office if any dental problems arise
prior to your scheduled surgery date.

Shaving

Itis veryimportant that you do not shave yourlegs or
use hairremoval products anywhere near the surgical
area for 48 hours prior to surgery. Studies show an
increased risk of surgical site infection associated
with shaving due to the microscopic cutsin the skin
thatallow bacteriato enter.

Yard Work

Avoid yard work for 10 days prior to surgery. Also
planto have someone else help with outdoorwork
such as gardening or cutting the grass for at least
two weeks after surgery.

lliness

If youbecome illwith afever, cold, sore throat,
flu, orany otherillness, please contact your
surgeon’s office.

SkinRash
Pleasereport any broken skin, rashes,
or sunburn to your surgeon.

Pre-Surgery Skin Preparation

Before surgery, your skin needs to be thoroughly
cleansed with a special product. During your
pre-admission testing visit, you may be given the
product and detailedinstructions regarding how to
cleanse your skin prior to surgery.
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Preparing Your Home

We recommend that your coach, spouse,

family member, or friend stay with you for at least
72 hours afteryour surgery until you are able to
perform activities of daily livingindependently
and safely.

You and your caregivers may want to consider
these tips to help make yourhome safe and
comfortable when you return fromyour surgery:

e Purchase anon-slip bathmat forinside your
tub/shower.

o Checkeveryroom fortripping hazards.
Remove throw rugs and secure electrical cords
out of your way.

o Determine whatitems from dressers, cabinets,
and shelvesyou’llneedimmediately after
returninghome. Any items you use often should
be moved to counter height to avoid excessive
bending orreaching.

o Make sure stairs have handrails that are securely
fastenedto the wall. If you must use stairs to
enteroronce withinyourhome, please discuss
this with the physical therapist during your visit.

o If you have pets, youmay want to consider
boarding them for afew days afteryourreturn
home or gate off an area of yourhome to avoid
tripping over them or otheraccidents.

» Werecommend that you use a chairthathasa
firmback and armrests during yourrecovery.
A chairwith a higher seat will help you stand
more easily. Chairs with wheels should not be
used under any circumstances. Ensure that the
chairwhere you will be spending most of your
time during recovery allows you to keep your
legs elevated.

e Toincrease nighttime visibility, install night lights
in bathrooms, bedrooms, and hallways.




Equipment

You may need some assistive medical equipment to aid in yourrecovery. Amember of your care team
may discuss your home setup with you prior to surgery, eitherin person or over the phone, in orderto
confirmwhat equipment you need based on the setup of your bathroom, bedroom, stairs, etc.

Your care team will provide recommendations for any specialty equipment you may need to purchase,
as well as order any items that may be billed to yourinsurance and provided to you before discharge or
delivered to yourhome. Some of the equipment you may need during yourrecovery is as follows:

Assistive Devices and Personal Aids Bathroom Equipment

o Walker, crutches, and/orcane e Portable commode

e Reacher/grabber/dressing stick o Toilet seatriser

e Long-handled sponge « Showerbenchand/orbathtub chair
e Leg-lifter/raiser  Transferbench

e Sockaid o Grab barforshowerortub

e Elasticlacesforshoes

Scheduling Transportation Arrange transportation to and from your surgery in advance. You are not
allowed to drive yourself home. If using a bus, train, cab, para-transit, or car service (e.g., Uber or Lyft),
aresponsible adult must accompany you. This person should also be present to hear the discharge
instructions to ensure a safe and smooth transition home.

Arrival Time Confirmation Depending on your surgical location, you will either receive a call from your
care team or be asked to call them directly prior to the day of your surgery to confirm your expected
arrival time. Please see your guidebook insert for more detailed instructions. The arrival time that you
receive willbe 1.5 to 2 hours before your scheduled surgery.
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Your Hip Replacement Surgery

Day Before & Morning of
Surgery Preparations

Eating

Eatlight meals the day before surgery.

The anesthesia and other medications at the
time of surgery may slow down your bowel
function causing constipation.

Do not eat anything after midnight the night
before your surgery. Do not chew gum or eat
hard candy, mints, cough drops, etc.

Patients who are taking GLP-1antagonist
medications should speak to their surgeon
regarding eating and drinking prior to surgery.

Drinking

You may drink clear liquids up to two hours before
your scheduled arrival. To decrease nausea and
vomiting after surgery, we encourage you to drink
up to 8oz (1cup) of clearliquid per hour from the time
you wake up until 2 hours prior to your scheduled
arrival time. Approved clear liquids you may drink,
unless otherwise instructed by your surgeon (speak
tothem about this if you are diabetic), include:

e Plaintap orbottled water (no sparkling water)

« Electrolyte/sports drinks such as Gatorade®
or Powerade® (no red flavors)

e Clearfruitjuice suchas100% applejuice or
white grape juice (no juices with pulp)

« Plaintea orblack coffee (no dairy or creamer)

Do not drink any otherliquids, such as drinks

with protein or other additives, or your surgery
may be cancelled.

You may brush your teeth and spit out any rinse
water the morning of your surgery.
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Medications

Stop allmedications as your care team has
instructed. If you are currently on any medication
thathas beenallowed to be continued, please take
it with a sip of water.

Smoking
Do not smoke the day of surgery.

Hygiene

Toreduce therisk of potential complications and
infections, please follow your surgeon’s instructions
on how to clean your skin the night before surgery.
You may be given Chlorhexidine Gluconate (CHG)
wipes or cloths, which are antiseptic to help reduce
therisk of getting a staphylococcus aureus surgical
site infection. If you receive this product from your
care team, it’'sveryimportantthatyouuseitas
instructed. If you were not given any special bathing
instructions, oryou are allergic to Chlorhexidine,

be sure to bathe or shower with Dial® antibacterial
soap the night before your surgery.

Please sleep onclean bedlinens the night before
your surgery. Wear clean, comfortable clothes the
morning of your surgery.

Please avoid:

» Showering or bathing the morning of surgery

» Usinglotion, deodorant, powders, aftershave,
orperfume

 Shaving or clipping the surgical area prior
tosurgery

o Wearing makeup
» Wearingjewelry



Packing
Please bring the following items with you
to surgery:

e Photo ID

e Insurance card

e Currentlist of medications

o Comfortable sneakers/tennis shoes or shoes
with flat, non-skid, rubberbottoms that can
easily be put on. Do not bring tight-fitting or
backless footwear.

e Clean, comfortable, andloose-fitting casual
clothing like elastic-waist pants/shorts or
jogging outfits, t-shirts, undergarments,
and socks.

e Pajamas, agown, and/oraknee-lengthrobe
that opens all the way down the front.

e Personal toiletries

e A copy of youradvance directive, a living will,
ordurable power of attorney for healthcare.

If youdon’t already have a copy of anadvance
directive, forms will be available at the hospital.

e Acredit cardif youneedto purchase
medications and/orequipment at a hospital
pharmacy prior to discharge, as payment will be
required at the time of purchase.

e |f your care teamrequires you to use a walker
upondischarge andithas been properly sized
foryou, be sure to bringit and leaveitinthe car.
If you are not sure if your walkeris at the proper
height foryou orif you need your walker sized
foryour height, bringitinto the hospital with your
name onit foryour therapist to size.

If you use any of the following athome, please
bring them as well:

o Custom-fitted prosthesis orbraces

e Eyeglasses and/orcontactlenses and cases
with solution

e Dentures and denture storage
e Hearing aids with batteries

e Inhalers
 Respiratory machine, mask, and hose

Please leave the following items at home:

« Valuables of any kind, including jewelry
» Medications

Transportation

Please have your coach drive you to your
surgicallocation. See your guidebook insert for
any driving/parking instructions and surgical
site maps.

At Your Surgical Location

Arrival

Please arrive at your surgical location at the time
you were given. Referto your guidebook

insert for specific instructions onwhere to checkin
upon arrival.

Preparation

Our highly skilled nursing staff will take youto a
pre-operative area where you can change and
safely store your belongings.

Anurse will complete several safety checks,
including verifying your name and date of birth,
reviewing your medical history, allergies, and
medications, and taking your vital signs. They will
perform other preparations as needed and ask
you to sign a surgical consent form.

An anesthesiologist willmeet with you before
surgery. At that time, they will examine you, discuss
your medical history, and determine the best plan
foryouranesthesia care. It'simportant that you tell
your anesthesiologist about any prior problems or
difficulties you have had with anesthesia.

Your surgeon will greet you and make any final
preparations as needed. You will then be taken to
the operatingroomonce it’s time for your surgery.
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Surgery
Operating Room

Inside the operatingroom (OR), you will be
greeted by your surgical care team. You will again
be asked toidentify yourself and your birth date,
whichis required to ensure your safety.

The operatingroomis kept cold, but your care
team will ensure that you are kept warm. Your vital
signs will be monitored.

You willthen be given any anesthesia, nerve
blocks, pain medication, and/or fluids as needed.
During your surgery, you will be given medications
to help decrease post-operative painand
decrease bleeding.

The total time required for surgery differs from
patient to patient, depending on the type of
replacement and complexity of the procedure.
Some procedures canlast less than Thour, while
others may be more than 3 hours. Start to finish
(getting youready for surgery, surgery time, and
recovery)is usually about 3to 4.5 hours.

Family Waiting

When you are taken to the operating room, your
coachand any othervisitors will be asked to go

to awaiting area and provide a cell phone number
so that they canbe contacted with updates onyour
progress after surgery. Each waiting areais
equipped with comfortable seating and WiFi.

Onceyourhipreplacementis complete,
amember of the surgical team will contact your
coach so they candiscuss your procedure with
the surgeon.
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Recovery

After surgery, you will be taken to the

Post Anesthesia Care Unit (PACU), orrecovery
room, where your vital signs and pain level will be
closely monitored. Anx-ray of the new joint may
be obtained.

Everyone responds differently to surgery and
anesthesia. Youmay spend approximately

1to 3 hours inthe PACU while you recover from the
effects of anesthesia. Depending onyour status,
bed availability, and your discharge plan, you may
work with a therapist or nurse to get up and walkin
the recovery room and/oryoumay be movedtoa
hospital room or discharged.

If you are moved to a hospital room, your care
teamwill assess you and continue to monitoryou
frequently. Your surgeonwillcheckinand be able
to answer any questions you have. The goal during
your hospital stay is to maximize your comfort

and expedite your ability to move and regain your
independence.

Pain Management

We encourage you to tell us about any pain you
experience, specifyingwhereiitis, how oftenyou
feelit,and what it feels like (sharp, dull, aching,
or spreading out). Your care team will often ask
you torate your pain on a scale from 0-10, with

O meaning no pain and 10 meaning the worst
possible pain:

o] 1 2 3 4 5 6 7 8 9 10

No Mild Moderate Severe Very Severe  Worst Pain
Pain Pain Pain Pain Pain Possible

Itisnormal to feel a certainamount of pain after
surgery. Pain can be caused by multiple factors
andvaries from person to person.




Your care team will continue your advanced pain
protocolto getyour painlevellow enough that
you are able torest comfortably and actively
participate inyour therapy sessions. There are a
number of ways we can help control your pain,
including:

e Positioning: This may involve elevating the leg
that was operated on.

e Cold Therapy: Ice and otherforms of cold
therapy may be used to help control pain.

e Movement: Itis particularlyimportant to start your
post-operative exercises (ankle pumps, quad sets,
and gluteal sets) as soonas possible.

¢ Medication: Medication and liquids will be given
intravenously or by mouth after surgery.

e Nerve Block: This method of controlling pain
uses an anti-inflammatory injection to "turn off"
apain signal coming from a specific area of
the body.

e Deep Breathing: You may be given anincentive
spirometer device to help keep yourlungs clear
and prevent pneumonia. You should slowly inhale
through your nose and slowly exhale through
your mouth, ideally 10 times each hour (at least
3to 4times perday).

This enhancedrecovery after surgery program
helps ensure yourecover safely and lowers your risk
of complications after surgery. Ourgoalis toreduce
pain and nausea, keep you hydrated, improve
movement, and ultimately make your discharge and
recovery faster and easier while minimizing any risk
of opioid dependence.

Food & Drink

Following surgery, you may resume a normal diet as
tolerated. You may be asked to chew gumto help
improve recovery of bowel function, if needed.

Movement

Itis our goalto get you moving with your new joint
as soon as possible, many times within hours of
your surgery. Once your vital signs are stable and
you have regained movement and sensationin
your lower extremities, your care team will work
with you to get you moving.

Aphysical therapist may perform an evaluation
and build a therapy plan with exercises designed
to helpincrease strength and flexibility in your hip.
Anoccupational therapist may also work with you
on activities of daily living and teach you how to
use assistive devices, as needed, to help with daily
tasks whenyou gohome.

Discharge

Some patients stay overnight and are discharged
one ortwo days after surgery. If your painis well
controlled, you're doing very well medically and
with rehabilitation, and you have strong support at
home, you may be eligible to go home the same day
asyourhip replacement surgery.

Ourgoalisforyoutoregainindependence and
gethome. You and your coach will receive specific
discharge instructions and should have a firm
understanding of them.
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Life After Hip Replacement Surgery

Transitioning Home

Your recovery will progress significantly in the first
few months and then may progress more gradually
overtime. If you have specific concerns or fail to
progress, you should talk to your surgeon.

Pain

Itis normal to experience some pain after hip
replacement surgery. Following your care team’s
regimen of rest, cold therapy, elevation, and
taking your pain medications as prescribed should
gradually decrease your pain, butif it does not
relieve your painto a satisfactory level, please
contactyour surgeon’s office.

You should resume the medications you were
taking prior to surgery as prescribed. You should
also continue taking any additional medications as
instructed, which may include:

e Acetaminophen (such as Tylenol)

¢ Anti-inflammatory medicine (such as Celecoxib,
Meloxicam, or lbuprofen)

e Bloodthinner(such as Aspirin, Eliquis, Xarelto,
Coumadin, Lovenox, or Arixta)

e Short-acting narcotic (such as Oxycodone
or Tramadol)

If painislimiting your exercise tolerance, then

we recommend taking pain medication 30 to 45
minutes before a physical therapy sessionin order
to prevent severe pain. Pain medication should
only be taken as needed tolessen pain, and you
should gradually lessenyour dependence onit.
Most patients are able to wean themselves off of
narcotic pain medication within a week ortwo and
only take Acetaminophen and anti-inflammatories
ifindicated.

Pain medication may cause nausea, constipation,
orlight-headedness. Rememberto take it with
food and plenty of water.
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Avoid drinking alcohol or driving while taking
prescribed pain medication. You should continue
to take a stool softeneruntilyou are nolonger
taking pain medication.

Constipation

Some people experience constipation because
of anesthesia, decreased mobility, and/or taking
pain medication. You should notlet more than 3
days pass without a bowel movement. Consider
drinking more water, drinking warm prune juice
orwarm ginger ale with a teabag daily, adding
dietary fiberto yourdiet (such as bran cereal

with chopped prunes and applejuice, and other
fruits, vegetables, beans, and nuts), or taking an
over-the-counter stool softener or a laxative to
prevent constipation. If you have not had a bowel
movement 24 hours after taking a laxative, please
callyour surgeon’s office. Exercise and walking
also help prevent constipation.

Swelling

Swelling, bruising, and redness around your
incision are normal parts of the body’s healing
process. Swelling can occurinyourentire leg
(including yourfoot) and bruising can travel from
your groin to your toes. Swelling varies by person
but usually peaks around 7-14 days after surgery
and may last from a few weeks to ayear. Swelling
and bruising can be decreased with:

e Rest: Continue to perform ankle pumps at least
10 times an hour, but balance your exercise
regimenwith rest periods throughout the day,
elevating yourlegs when atrest.

e Cold Therapy: Continue to use cold therapy as
instructed by your care team to help reduce pain
and swelling for the first few weeks following
surgery. Never place the cold packs directly on
your skin; be sure to place theminto a protective
sleeve before placing them onto the hip or
whereveryou are having pain or discomfort.




e Compression: If your care teamrecommends
using compression devices athome, continue
to wearthem as directed to reduce swelling and
improve circulation. They may be removed while
you sleep at night.

e Elevation: Continue to elevate (prop up)
yourleg for45 minutestoThour,2to 3timesa
day to alleviate swelling.

Infection

Your body temperature may be higher than normal
for several days after surgery. Because you are at
risk of developing aninfection, it’simportant to
monitor for the following signs and symptoms:

e Increased drainage from the incision (covering
half ormore of the dressing)

» Swelling, redness, orwarmth around the incision
» Feverabove 101°F, chills, or sweating

e Painthat doesn’timprove withrest or
pain medications

» Wound edges that begin to separate

If you notice any of these symptoms, call your
surgeon’s office immediately.

Tips to Prevent Infection:

e |f you are prescribed antibiotics, continue to
take as prescribed toreduce therisk of infection
inyour new joint.

e Wash yourhands thoroughly with soap and
water for atleast 20 seconds before touching
yourincision or dressing.

o Keep theincision covered with the surgical
dressing, and do notremove itunlessinstructed
by your surgeon.

If you experience a sudden onset of
shortness of breath, chest pain, and/or
lightheadedness,

» Reinforce the edges of your dressing with
surgical tape if they become loose.

» Avoid touching, picking at, orapplying any
lotions, creams, or ointments to yourincision.

 Ensure yourbed linens and clothes are clean.

» Keep pets off yourbed and away from
yourincision.

o Most patients can shower afterdischarge,
but check with your surgeon before doing so.

o Keepyourincisiondry and do notsoakitin
water(e.g., bathtubs, swimming pools, or hot
tubs) until cleared by your surgeon (typically
until 6 weeks after surgery). If your dressing
becomes heavily soaked (covering half ormore
of the dressing), contact your surgeon’s office
immediately.

Blood Clots

After hip surgery, you are atrisk of developing a
blood clot, also known as a deep vein thrombosis
(DVT). Blood clots canformin eitherthe arms
orlegs, but most commonly occurinthe lower
leg. It’simportant to monitor for the following
signs and symptoms of blood clots and call your
surgeon’s office immediately if you notice any

of them:

« Paininyourthigh, calf, orankle
e Tenderness, redness, and warmthinthe armorleg
e Increased swelling

Whenyou have a blood clot, it blocks the flow of
blood and thereis arisk that when the clot breaks
off it travels through the bloodstream to your
lungs causing a pulmonary embolism (PE).

CALL 911 IMMEDIATELY.
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Tips to Prevent Blood Clots:

« Follow your surgeon’srecommendations for
anti-coagulation (AC) medication, also known
asbloodthinners. These medications are
typically prescribed forabout 1month, but the
exact duration may vary based on your medical
history and your surgeon’s preferences.
Blood-thinning medications cancomeinthe
form of a pill orinjection.

e Avoid sitting formore than 45to 60 minutes ata
time. Take frequent, short walks and increase the
distance each day as you feel comfortable.

e Stick toyourexercise program, completing it at
least twice daily.

o Perform ankle pump exercises every 1-2 hours
while awake to promote blood flow.

 Elevate yourlegtoreduce swelling and pain.

Post-Operative Care

When to Call Your Surgeon

A moderate amount of bruising, swelling, and
redness can be expected after hip replacement
surgery. If you experience any of the following,
you should contact your surgeon:

o Afall
e |nability to walk

e Pain, tenderness, or swelling isolated
toyour calf and/or ankle on either side

e Increasedredness around yourincision
 Bruising that gets bigger

« Thick yellow drainage from the incision site or
any otherwound and/or abad odor

 Yourhip dressingis 50% soaked with drainage

« Apersistenttemperature over101 ¥ (38.3 C)

e Persistent nausea and/orvomiting

e Bleeding from the surgical site

e Bleeding from your mouth or coughing up blood
e Bloodinyoururine orbowel movements

e You have anosebleed or cut thatwon’t stop
afterapplying pressure

e |nability to do your exercises forany reason
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 Toes that are very cold and do not getwarm
whenyou coverthem

» Any unexpected problems, concerns,
orquestions

If the following symptoms are not relieved or
worsen after cold therapy, rest, and elevation,
please call your surgeon’s office:

» Swelling
« Numbness, tingling, orburning

» Pain not controlled by medication or pain
thatis gettingworse

Notify your surgeon’s office if you have any other
questions afteryour surgery.

Follow-up Appointments

After surgery, you willneed to periodically be
evaluated to make sure that your newjointis
functioning correctly, your woundis healing
properly, and your surgical staples or sutures are
removed if needed. Post-operative appointments
and wound care are based onyour care team’s
protocol, but may include a surgical follow-up
appointment afew weeks after surgery, along
with physical and/or occupational therapy and
aprimary care visit as needed. You will likely visit
your surgeon’s office several times during the
firstyear, and then have your hip replacement
monitored annually forlife.

Future Medical & Dental Care
Follow up with your surgeon regarding post-
operative dental care.

Before any future medical or dental procedures,
itisimportant toinform your provider that you have
ahipimplant. Antibiotics may be required before
the procedure asitis possible that aninfection
elsewhere could spread to your hip.

If youneed an MRIinthe future, make sureitis
known that you have an artificial hip. The metals
usedin current hip implants are usually compatible
with MRI machines as they are non-ferrous
(non-iron based materials).




Hip Precautions

After hip replacement surgery, there are certainrules or “precautions” you must follow for as long as your
careteamhasinstructed to protect yournew hip, reduce therisk of dislocation, and allow for proper
healing. Ask your care teamif you have any questions, as not all people have the same precautions.

Posterior

The following precautions apply if yourincisionis on the back or side of your hip (posterior approach).

No Crossing Your Legs (Adduction)

Do not allow your operatedlegto cross the mid-line
of yourbody. Do not cross yourlegs at the knee

or ankle while standing, sitting, or lying down.
Thisincludes not supporting your operated legwith
your non-operatedleg. You may put a pillow between
your knees as areminder.

No Rotating or Twisting Your Operative Leg
(Turning In or Out)

Your toes should always be pointing forward. Do not
allow yourtoes to point inward (“pigeon-toe”) or
outward wheninbed, sitting, standing, or walking.
Yourtoes, knees, and shoulders should always face
the same direction.

Limit Bending (Hip Flexion)

Do not bend your hips more than 90 degrees while
standing, sitting, orlying down. When seated, do not
lean forward and do not bring your knees up toward
your chest. When standing, do not bend down to pick
something up fromthe floor.

Be very carefulnotto combine restricted motions.
Forexample, never cross the mid-line of yourbbody and
rotate your toesinward or kick backwards and rotate
toes outward.
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Anterior
The following precautions apply if your surgical incisionis located on the front of your hip
(anteriorapproach).

No Hip Extension

Do not extend your operative leg behind you. If backing up, lead with your non-surgical leg.
Forexample, no “golfer'sbend” is allowed (bending forward allowing the leg closest to the
first point of contact torise inthe airbehind you). Do not bring yourleg far out to the side orlie
onyour stomach.

No Rotating or Twisting Your Operative Leg (Turning In or Out)

Do notrotate or twist your operative leg or feet inward or outward.
When turning away from your affected leg, make sure to take small steps since
you willbe “indirectly” externally rotating your affected leg with this motion.

Activities of Daily Living
Activities of daily living are tasks that you perform throughout the day. Your therapist may teach you additional
ways to get these tasks done safely that may involve assistive equipment. We recommend you form a daily
self-care routine and try to do as much yourself as possible, asking your coach to help you with tasks that you
feelyou can’'tdo safely by yourself.

Rest

It’'s common to have difficulty sleeping after surgery and for
yourenergy levels to decrease. Be sure to take rest breaks
as needed during the day to support the healing process.

Your energy levels will gradually improve. P

Sleeping onyourbackis preferred; however, you may sleep on 4%

your non-operated side with a pillow between yourlegs to keep h“
yourlegs from crossing. If you use a machine for sleep apnea,

it's especiallyimportant that you use it at home following surgery,
both overnight and during naps.

PIILOW
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Transfers
Atransferis any time you change positions from one seated surface to another or from a seated surface
to standing. Here are some tips for successful transfers:

« Always choose a sturdy chairwith a firm seat and armrests. Avoid seats that are too low and do not sitin
chairs with wheels. Be sure to sitin seats that are at least as high as the back of your knees, adding a firm
cushionifitis not high enough. For periods of rest, use a seat that allows for elevation of the legs, such
as arecliner orottoman.

» Youmay want to keep your operative leg slightly out in front of the otherleg so it does not bend too
much when you are sitting or standing.

e |f you have trouble getting up and down, lean forward slightly to shift your weight onto your feet.

* Whenyou stand, use both hands to push up from a firm surface. Do not reach for your walker or
crutches until you have your balance. Never pull up onyour walker for help to stand because it can
cause the walkerto tip andresult in you losing your balance and falling.

o Always wait a few seconds after standing before starting to walk to be sure you are not feeling dizzy so
thatyou are steady onyourfeet.

Getting In and Out of Bed

To getinbed, sit down on the edge of the bed (closer to the head of the bed than the foot of the bed).
Extend your arms behind you for support and scoot back so that your knees are touching the side of the
bed and your operative legis extended out furtherin front of you. Start turning your body toward the
middle of the bed, lifting one leg up onto the bed and then the other without crossing them. Use aleg
liftertolift your operative leg onto the bed. Then gently lower your trunk and shoulders down on

the pillows.

You willwant to get out of bed onyour operated side. Sit up onto your elbows and then up onto your
hands with yourlegs straight out in front of you. Using your arms, scoot to the edge of your bed. Move
around, keeping your body and legs straight. Do not roll. Sit on the edge of the bed using your arms for
support. Using a leglifter, loweryourlegs to the floor one at a time and slide your operated leg out in front
of you. Use both hands to push off the bed, balancing yourself before reaching for your walker.

Do not cross your non-operated leg underyour operated legwhen getting in or out of bed as this breaks
ahip precaution.
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Sitting Down

» Backup, leading with the unaffected leg, untilyou feel the seat on bothlegs.
e Scootthe affectedlegoutinfront of you.

e Reachbackforarmrests or grab bar near the seat or surface you'll be sitting on, one hand
atatime. Do not start to sit with yourhands onyour assistive device.

o Slowly loweryourself down to the edge of the seat, keeping your affectedlegin front of you
in order to take pressure off and notincrease pain.

e Scootbackinto the seat.

Standing Up

e Scoottothe edge of the seat.

» Keep youraffectedlegoutinfront and yourunaffected legunderneath you.

» Use both hands to push up from the armrests of the chair or surface on which you are sitting.
» Stand.

» Reachforyourassistive device.

Using the Toilet

To use the toilet, back up with your non-operative leg until you feel the back of yourlegs against the

toilet, keeping your operative leg outin front. If using an elevated commode orraised toilet seat with arms,
use the armrests to lower yourself onto toilet seat and scoot back while bending your knee and hip on

the non-operated side. Whenyou are ready to stand up, scoot forward and use the armrests to help you
stand. Do notreach foryour assistive device until you have your balance.
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Bathing

Do not take a shower, bath, or swimuntil cleared by your care team. Once given permission, do not soak
yourincisioninwater. If your surgeon used a waterproof bandage, you can showerwithitin place. If you
do not have a waterproof bandage, you should place a waterproof plastic wrap over the bandage.

Whenwashing your back, do not twist your upper body around. Instead, use along-handled sponge to
assist you with washing your back, legs, and feet. If possible, have someone available to help you the first
few times you bathe after surgery.

Getting Into a Shower or Bathtub

Your care team will determine what shower set up willwork best in yourhome and show you how to enter
your particular shower. A stall showeris preferred when available. Your therapist may recommend a
shower seat for safety and/or to allow you to sit down periodically if you get tired standing. Follow these
steps forasuccessful transfer:

e Stand next to the shower/tub facing the showerhead.
« Step sideways into the shower/tub using the leg closest to the tub first.
e Do not turn around while in the shower/tub.

e If needed, sit on a shower/tub seat until you feel steady enough to stand when showering.
» Reverse the steps when getting out of the shower/tub.

Dressing

Your therapist may recommend areacher, sock aid, and/or shoehorn to assist you with getting dressed
and undressed safely. Theseitems are allincluded in a “Deluxe Hip Kit” that’s available for purchase at a
surgical supply store, local pharmacy, or online.

Putting on Socks

e Sitonachairoronyourbedside.

e Pullthe sock onto the sock aid as demonstrated by your therapist.

e Hold the sockinfront of the foot on your affected side. Slip your foot
into the sock. Pull the sock aid out of the sock.

e Put the othersock onwith the sock aid or bring your foot toward
your knee and slip it on with your hands.
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Putting on Pants
e Sitinachairoryourbedside.

e Using areacher, catch the waistband of underwear or pants with
the grabber.

« Slip the pants onto the affected leg first. Then slip your otherleginto
theleghole.

« Use thereacherto pull pants overyour feet and above yourknee.

e Pullthem to where you can reach with your hands.

» Hold the pants with one hand. Push up fromthe chairorbed and steady
yourself with your walker.

e Then, onceyou are steady onyour feet, pull the pants the rest of
the way up.

Putting on Shoes

e Wear slip-on shoes with aback oruse elastic shoelaces.
 Sitinachair. Put yourfootinto the shoe.

e Use areacherorlong-handled metal shoehornto pull on the shoe.

Physical Activity
Exerciseisimportant for yourrecovery and overall health. Start by slowly increasing your walking and daily
activity, putting as much weight on yourleg as tolerated, unless told otherwise.

Low-impact activities like biking, gardening, and golfing are encouraged once cleared by your care
team. Avoid sports or exercise equipment until your surgeon approves. High-impact activities such as
running, jumping, heavy lifting, and contact sports are not recommended because they can damage
yourjoint. You may resume swimming when yourincision s fully healed and your surgeon gives approval.

Walking

Initially, you will be walking with the help of an assistive device. This will first be a walker or crutches, which
will give you the most support. If you have a weight-bearing restriction, your assistive device will help you
maintainit. A progression to a cane may be made with the assistance of your therapist.

Using a Walker
Many hip replacement patients use a walker for1to 4 weeks. Please follow this sequence for stability when
using a standing orrolling walker:

o Pushthe walkerafewinchesinfront of you.
e Leanonto the assistive device so it supports your weight.

o Step forward with the operative leg so that the foot lands
between your hands andin the middle of the walker frame.

e Step with the non-operative leg so thatitlands evenwith or
in front of the operative leg.

» Repeat, finishing each movement before you begin the next.

g
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Patients who are weight-bearing as tolerated and using a rolling walker may quickly progress to anormal
gait pattern with one footin front of the other while maintaining a smooth glide.
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Using Crutches
Some patients may be eligible to use crutches rather than a walker. Always remember:

e Crutches should be placed 3 inches below your armpit when standing at full height.
e The bottom of the crutch should be 2 inches to the side and 6 inchesin front of your foot.
e The handle should not allow your elbow to flex past 30°.

e The top of the crutch should not be used as the primary support. Body weight should be supported by
the handle.

Going Up and Down Stairs

Your therapist willrecommend the safest way to approach your stairs after discussing your home setup.
Be sure to maintain control during stair-climbing and go slow. Always wear proper footwear (rubber-
soled shoesrather than socks or “slip on” shoes) and make sure your stairs are well litand free of clutter.
Going Up (“Up with the Good”)

» Walkto the edge of the step.
« Your next movement willdepend on the set up of the stairs and the assistive device you’re using:

» Walker: If you are using awalker and the steps are large enoughto accommodate it, placeit
up onthe next level, making sure all four legs are firmly on the surface. An alternative approachis to
backup to the steps, putting weight on the assistive device and stepping up with the non-operative
leg first, thenthe operative leg. Once balanced, lift all four legs of the walker up the steps. If the
surfaceisn’tlarge enough to accommodate a walker but there is arailing available, fold your walker
completely, holding the center of itin one hand and placing it up on the next level while grasping onto
therailing with the other.

» Cane or Crutch(es): If you are using a cane or crutch and arailing is available, grasp the railing with the
one hand and the assistive device with the other (if you have two crutches, put bothunderone arm
or give one to your coach to hold). If you are using crutches and no railing is available, put one crutch
undereacharm.
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» Alternative: If there are consecutive steps with 2 railings available, you may move your assistive device
out of the way (have someone carry it for you) and grasp firmly onto both rails.
 Raise your stronger (non-operative) leg up onto the step.

« Onceyou have yourbalance, press through your stronger (non-operative) leg to raise the weaker
(operated)legup onto the same step.

e If you are using a cane or crutch(es), have it follow.
e Repeat.

Going Down (“Down with the Bad”)

» Walkto the edge of the step.

« Your next movement willdepend on the set up of the stairs and the assistive device you’re using:

» Walker: If you are using awalker and the steps are large enough to accommodate it, place it down
onthelevel below, making sure all fourlegs are firmly on the surface. If the surface isn’tlarge enough
to accommodate your walker but there is arailing available, fold your walker completely, holding the
centerof itinone hand and placing it down onto the lower step while grasping onto the railing with the
otherhand.

» Cane or Crutch(es): If you are using a cane or crutch and arailingis available, put it in one hand (if you
have two crutches, put bothunder one arm or give one to your coach to hold) and place it downonthe
lower step while grasping onto the railing with the other hand. If you are using crutches and norailing is
available, put one crutchunder each arm and place both crutches down on the lower step

» Alternative: If there are consecutive steps with 2 railings available, you may move your assistive device
out of the way (have someone carry it for you) and grasp firmly onto both rails.

» Slowly lower the weaker (operated) leg down onto the step, making sure to keep it straight.
o Step down with the stronger (non-operated)leg onto the same step.
e Repeat.
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Driving

You should not drive a car or other motor vehicle until your surgeon saysitis safe to do so. You willnot be
cleared to drive until you are finished your pain medications. In most cases, patients are able to resume
driving about 2-6 weeks after surgery, depending on which hip you had replaced.

Traveling

Because your new artificial joint contains metal components, you will likely set off the security systems at
airports or shopping malls. This is normal and should not cause concern. When traveling long distances,
you should attempt to change position or stand about every hour. Some exercises, like ankle pumps, can
also be performed should you need to sit forlong periods of time.

Work

Ask your surgeonwhenitis appropriate foryou to return to work. Your timeline depends on the nature of
yourjob, work conditions, and overall recovery progression. If your job requires a work release form, ask
your surgeon to signone.

Sex

Ask your surgeon whenyou canreturn to sexual activity. Typically, thisis between 4 and 6 weeks after
surgery. You should be mindful of hip precautions during sex. Your surgeon can tell you which positions
are safe and how to protect your new hip until it is fully healed.

Post-Operative Rehabilitation

Afterdischarge, your surgeon will require continued rehabilitation to emphasize stretching and
strengthening of the hip afterreplacement so that you can meet yourrecovery goals. Your care team
will determine whether your rehabilitation can be completed by following a post-operative exercise
program at home, orif you are required to complete outpatient physical therapy, home health physical
therapy, orinpatient rehabilitation at a skilled nursing facility.

Post-Operative Exercises

There are simple exercises that you willneed to do to help strengthenyourleg muscles and increase
flexibility and function following surgery. To get the best results from your surgery, itisimportant that you
do these exercises consistently and correctly. You may not be cleared to do all the exercises right away.
Ourgoalisto assist youin achieving the safest level of functional mobility. Your therapist will instruct youin
which exercises to do and how often. If you have any questions or concerns regarding your exercises, do
not hesitate to contact your therapist. Please visit page 24 of this guidebook for exercises that should be
performed after surgery.
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Exercises

Please perform these exercises before and after surgery.

Ankle Pumps

This exercise will help tighten the calf muscles to promote blood circulationin
the lowerlegs and prevent blood clots.

« Sitwithyourfeet flat onthe floor orlie on yourbackin bed.
« Bend yourankles up and down as if you are pumping a gas pedal.

Repeat10-15times oneachleg, 2 times a day (increase to every hour while awake
aftersurgery).

Quad Sets
This exercise will tighten the quadricep muscles to strengthen the front of your thigh.

e Sitorlie onyourbackinbedwithbothlegs straight (you canroll a towel under

your ankle).
« Straightenyourleg asif you are pushing the back of yourknee into the bed.

e Hold for5-10 seconds, thenrelease.

Repeat 10-15times on eachleg, 2-3times a day (increase to every hour while
awake after surgery).

Gluteal Sets
This exercise will tighten the gluteal muscles to strengthen your buttocks.

e Lie onyourback with yourlegs straight.
e Squeeze yourbuttocks togetheras tightly as possible.
e Hold for5-10 seconds, thenrelease.

Repeat 10-15 times, 2-3 times a day (increase to every hour while
awake after surgery).

Heel Slides

This exercise will tighten your hamstrings to improve knee strength
and flexibility.

« Lie onyourback with yourlegs straight and your toes pointed toward
the ceiling.

e Slowly pull the heel of one leg toward your buttocks as faras you can
(you can place a cookie sheet or plastic bag underyourheel to slide it more
easily if needed).

Repeat10-15 times on eachleg, 2-3times a day.
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Hip Abduction/Adduction

This exercise will strengthen the muscles that stabilize the thigh bone
and hip.

« Lieonyourback (you can place a pillow betweenyourlegs and
aslidingboard underyourleg).

« Slide onelegout to the side while keeping your kneecap pointing toward
the ceiling.

» Gently bringyourlegback to the middle.

o Repeat with yourotherleg.

£
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Repeat10-15timesoneachleg, 2-3 times a day.

Short Arc Quads (Terminal Knee Extensions/Bolster Kicks)
This exercise willimprove knee and thigh strength and flexibility.

« Lieonyourbackwith arolled towel (about 6” wide) underyourknee. "N
 Slowly straightenyourknee to a fully extended position. =
» Hold for 5 seconds, thenrelax.

o Repeat withyourotherknee.

Repeat10-15timesoneachleg, 2-3 times a day.

Long Arc Quads (Seated Knee Extensions/Kicks)

This exercise will strengthen the musclesin the front of your thigh
and shin.

« Sitinachairwithbothkneesbent.

» Keeping yourthigh onthe chair, straighten out your knee as you slowly
kick up.

» Hold for 5 seconds, then slowly lower your foot to the floor.

Repeat10-150oneachleg, 2-3times a day.

Straight-Leg Raises

This exercise will strengthen and tighten the muscles on top of your thigh. j ( ‘
» Lieonyourback and bend one knee while keeping the other leg straight.
o Exhale and tighten the thigh muscles of your straight leg to raise it about

6-8inches. Do notlift your straight leg higher than the knee thatis bent.
» Repeat withyourotherleg.

Repeat10 timesoneachleg, 3times aday.
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Standing Hip Abduction (Side Kicks)

This exercise will strengthen your outer hip muscles. Make sure
you are cleared to do this exercise.

e Standtallononeleg(you canhold onto a stable support).

« Slowly raise yourrightleg out to the side, keeping your back straight,
toes pointed, and kneecap pointed straight.

e Returnto the starting position.

Repeat10-20timesoneachleg, 2times aday. Complete oneleg
before switching to the other.

Standing Hip Flexion
This exercise willimprove hip and leg strength.

e Stand and hold onto a stable support.

» Bendyourknee and hip upward, but do not lift your knee higher
than your hip.

e Hold for 5 seconds, thenrelax.

Repeat10-15times oneachleg, 2times aday.

Seated Knee Flexion (Bends)
This exercise willincrease thigh muscle flexibility.

e Sitinachairwith both knees bent and both feet onthe floor.

» Keepingyourthigh onthe chair, slide yourfoot as farunder the chair
as possible.

e Hold for 5 seconds, then slowly return to starting position.

Repeat10-15times oneachleg, 2-3 times per day.

Seated Hip Squeezes
This exercise willincrease the strength of yourinner hip/thigh muscles.

e Beginwithbothknees bent.

» Place apillow ortowelroll between your thighs.

o Gently squeeze the pillow ortowel roll with both legs.
e Hold this position for 5 seconds.

e Relaxandreturnto the starting position.

Repeat 10 times.
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The following standing exercises are more challenging and should only be performed wheninstructed
by your therapist. Be sure to hold onto a stable surface, such as akitchen counter, when performing
these exercises.

Heel Raises

This exercise willimprove the strength of your calf muscles and your standing balance.

e Make sure you are holding onto a table or counter.

» Keep yourweight evenly distributed between bothlegs. .
» Gentlyrise up onto yourtoes by lifting your heels off the ground.

» Keep yourbuttock muscles tight.
» Keep yourknees straight throughout.
e Slowly loweryour heels back down to the floor.

Repeat 10 times, 3 times per day.

Standing Knee Bends (Mini Squats)

This exercise willimprove strength and flexibility of your hip and knee muscles.

e “Unlock yourknees” and gently bend your hips and knees.

e Pretendlike you are sitting 1/4 of the way down into animaginary chair.
Make sure to follow your hip precautions and not bend too far.

e Returnto standing position.

Repeat 10 times.

Standing March

This exercise will promote joint motion and strength.

e Hold onto atable or counter and lift your knee up to the level of your hip,
keeping yourbody erect, and lower slowly.

« Alternate legs with eachrepetition.

Repeat 10 times, 3times a day.

Sit to Stands
This exercise willimprove the strength of your hip and knee muscles.

e Sitinafirm chairwith armrests.

« Shift forward until your buttocks are near the front of the seat and place your
feet firmly on the floor with your toes under your knees.

e Push downthroughyourfeet, stand up using your arms on the armrests if needed.

 Tosit, stand with the back of yourlegs close to the edge of the chair.
Bend yourknees as you reach your buttocks toward the back of the chair.

e Loweryourself into the seat with control using your hands as little as possible.

Repeat10-20 times, 3 times a day.
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Step Ups

This exercise willimprove the strength of your hip and knee
muscles. Make sure you are cleared by your therapist to do
this exercise.

e Holding onto yourrailing, place yourright foot on the
first step.
« Slowly raise yourleft foot up to the level of the step,

pressing through your right heel and tightening
your buttocks.

» Keepingyourright foot on the step, slowly lower your
left foot back to the floor.

Repeat 10 times, then switchlegs.

These following lying-down exercises should be performed lying on your bed. Do not
attempt to get onto the floor to perform these exercises, unless cleared by your doctor.
Itis very important to have correct form with these exercises.

Bridging

This exercise will strengthen your buttock and hip muscles. Make sure you are
cleared by your therapist to do this exercise asitis notintended for patients
who had anterior hip surgery.

e Beginwith bothknees bent to a comfortable position orusing a towel roll
underyour knees to support yourlegs.

e Squeeze yourbuttock muscles and slowly lift your hips up 1-3inches
off of the bed.

o Slowly loweryour hips to the starting position.

Repeat10 times.

Side Lying Hip Abduction
This exercise willincrease the strength of your hip abductor

muscles. Make sure you are cleared by your therapist to do
this exercise.

e Begin by lying on the non-operative side with yourlowerknee
bent for stability and a pillow between your knees.

» Keeping the knee straight on the operative leg, slowly lift the
leg upward toward the ceiling.

e Slowlyreturnto the starting position.

Repeat 10 times.
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