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General Info 

This leaflet provides general information to a patient undergoing hip replacement surgery for 

reference both pre- and postoperatively. There may be individual differences of the exact procedure 

carried out and/or the recommended postoperative rehabilitation protocol, and therefore this may 

be used only as a general guide. 

For specific questions or concerns please do not hesitate to get in touch through the practice 

manager on 020-32914143 or via laura@weitzelortholtd.co.uk 

 

What happens before surgery? 

Patients who have been booked for hip replacement surgery will receive admission information 

directly by the hospital. They may be contacted by the pre-admission team and may have to attend 

preoperatively for some basic tests (e.g. bloods, heart tracing (ECG), MRSA swab) to confirm 

anaesthetic fitness and ensure perioperative safety. Any concerns about anaesthetic fitness are 

discussed with my consultant anaesthetist who may wish to see and assess the patient 

preoperatively. To minimise any risk occasionally co-existing medical problems have to be optimised 

preoperatively and the patient may be referred back to the GP for this purpose. 

At this stage there is also an assessment to ensure adequate support is available for the patient at 

home after discharge from the hospital. 

 

Day of surgery 

On the day of the surgery there will be a further opportunity to discuss the exact nature of the 

surgical procedure recommended with the surgeon as well as details of the postoperative recovery 

& follow-up arrangement. In addition, benefits and potential complications will be re-explained and 

documented on a consent form that is signed by both the patient and the surgeon.  

 

Detail of surgical procedure 

Hip replacement is major surgery that aims to replace the hip joint by removing the ball of the 

femur and shaving away the worn cartilage of the socket (acetabulum). The hip is accessed via an 

incision over the side of the hip and by temporarily detaching some of the hip muscles. The hip is 

than replaced by a metal socket with a hard plastic (polyethylene) or ceramic liner and a stem 

positioned into the canal of the femur that carries either a metal (cobalt-chrome alloy) or ceramic 

head for minimum wear movements. This is usually done by press-fitting the implants into the bone 

that grows onto the metal surfaces over time (minimum of 6 weeks); occasionally bone cement is 

used. The wound is then sutured, closed with metal clips & and a dressing applied. The operation 

takes approximately 1-1,5h and can be done under spinal or general anaesthetic. 
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Postoperative Recovery 

Postoperatively, the patient is admitted to the ward and given regular painkillers and daily blood-

thinning injections (Clexane – a type of heparin) for thrombo-prophylaxis (prevention of blood clots). 

These are continued after discharge to complete a 4 week- course after surgery. 

Blood tests and X-rays take place postoperatively but the important aim is to start walking and 

moving/strengthening the leg muscles as soon as possible as a speedy recovery improves the 

outcome and lowers the complication rate. This rehabilitation process is led by a team of 

physiotherapists and nursing staff, and on average most patients are able to be discharged after 3-5 

days. 

Wound care continues in the community and surgical clips are usually removed around 10-14 days 

postoperatively, either by the GP practice nurse or other trained practitioner. This is normally 

arranged by the ward staff. 

Physiotherapy and self-exercises carry on after the patient has left the ward and the exact protocol 

will be communicated to the patient by the physiotherapist. This includes written instructions and 

advice regards the use of walking aids and precautions to avoid falls and strategies to facilitate the 

return to all activities of daily living over time. 

 Mr Weitzel will review the patient at around 4-6weeks postoperatively in clinic. 

 

Complications & Outcome 

Early postoperative risks with hip replacement surgery include bleeding (which may occasionally 

require a blood transfusion) and wound healing problems & infection. Fortunately, the latter is 

uncommon & if it occurs mostly superficial and responds to active wound care & antibiotics. The 

deep infection rate is significantly <1%.  

Nerve injury can affect the superficial skin nerves around the side of the hip causing some numbness 

that often remains in the long term but is rarely a problem. More severe nerve injury to larger 

nerves e.g. to the sciatic nerve is very rare, particularly with the type of incision Mr Weitzel uses. 

The risk of thrombo-embolism (blood clots) in legs and lungs is increased after hip surgery and 

stockings/foot pumps are used to lower the risk together with injections or tablets taken for 4 weeks 

after surgery. 

Dislocation & fracture are unusual complications that can be treated immediately & successfully but 

may prolong the postoperative recovery. Leg length discrepancy also is uncommon but if 

encountered can easily be managed with heel raises or shoe inserts. 

In the long-term the artificial joint can wear out or loosen and revision surgery may be required. 

However, more than 19 out of 20 artificial hip joints (>95%) last at least 10 years (and many much 

longer), making hip replacement together with knee replacement and cataract surgery the most 

successful surgical interventions in terms of their potential to improve quality of life. 

 


