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Total Hip Replacement – Anterolateral Approach
Post-Operative Rehabilitation Instructions – Jeffrey R. Smith, MD
Activity
Avoid the following exercises and positions for 6 weeks.  Do NOT do these:

1. Straight Leg Raise (standing or lying down) – Do NOT do!
[image: ]
[image: ]






2. [image: ]Hip Abduction (standing or lying down) – Do NOT do!
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3. Do NOT stand with operated foot turned >90 degrees outward from other foot (first, second, third, fourth and fifth positions in ballet):

· [image: Healthy Dancers]

4. Soccer-style kicking – Do NOT do:
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General Guidelines

1. Walk as much as you desire, but let pain the hip area be your guide as to how long to walk. Don’t overdo it! 
2. Continue walking with crutches or a walker for 2 weeks for balance, even if you are putting full weight on your leg. The walking aids help you walk upright without a limp.
3. It is important to avoid muscle fatigue.
4. Advance to the use of a cane when you feel comfortable doing so. Use the cane until you can walk without a limp and without any pain in the hip. (The cane should be used in the hand opposite the operated hip). 
5. Do not pivot or twist on your operated leg. 
6.  If your dressing was not removed by nurses prior to your discharge, you may remove the dressing on the 3rd post-operative day.  However, you should not let your incision get wet for 7 days after surgery.  You will either have an Aquacel Ag water proof surgical dressing (it looks like a huge Band-Aid) on your hip or else nurses will provide you with a water impervious cover (i.e., Aqua Guard) to apply to your hip for showering.  
a. See specialized instructions below if you have an Aquacel Ag surgical dressing.
7. You may get your hip wet in the shower (with no covering) beginning on the 7th day after surgery.   You may then gently wash it with a washcloth with soap and water.  Do NOT scrub your hip or cause the incision to break open.  
a. Do NOT get in a pool/ tub/ Jacuzzi /spa or soak your hip for 30 days after surgery.
8. Once all dressings are removed from your hip, apply antibiotic ointment (i.e., Bactroban/ mupirocin) to your incision twice a day (after showering in the morning and before bedtime at night).  Continue to apply the antibiotic ointment to the incision twice a day until it is completely sealed (there are no scabs or openings in the incision) and there is no surrounding redness/ erythema.  This usually takes 3 to 4 weeks.  
9. You may apply ice wrapped in a towel or pillowcase over your hip as needed to help with pain control.  It should not be put directly on your skin for more than 20 minutes per hour.  It could cause frostbite or an ice burn to your hip.  That could be a disaster. 
10. Use compression stockings on both legs until there is no swelling in your legs.  The best guide for presence of swelling is to press your thumb into your shin bone in the distal 1/3rd of your leg for 5 seconds.  Then remove your thumb and wait 5 seconds.  If you can see a thumb print in your skin persisting after 5 seconds, there is excess fluid in your legs.  You should continue to wear the compression stockings until this swelling has completely resolved.  When you press on your shin and you can see no thumbprint after 5 seconds, you can stop wearing the support hose.
a. You may remove the stockings at night for sleeping as long as you can elevate your legs so your feet are above heart level.  Put several pillows under your ankles in bed.  If your feet are at or above heart level, you have elevated them sufficiently.  If you cannot elevate your feet to heart level comfortably, then you should sleep in your support stockings.
b. Thigh-high support hose are recommended, but sometimes they must be special ordered.  In that case, knee high support hose (i.e., TED hose) are an acceptable alternative.  Knee high support hose are better than no support hose when there is swelling in your legs.
11. While you are using crutches or a walker, you should do NO lifting.  Both hands should be occupied by your walker or crutches.  When you graduate to a cane, you may do one-handed lifting.  Usually that means lifting nothing more than a gallon of milk (8 lbs).  Once you no longer require a cane (meaning you can walk without pain and without a limp), you may gradually resume full lifting with two hands.  As a rule, to protect your artificial hip for a lifetime, lifting >40lbs should be avoided unless it is an emergency.  Repetitive heavy lifting carries the risk of premature failure of your device.  Be careful!
12. Once you are off all assistive devices, low impact activity is recommended for cardiovascular health.  Walking, swimming, pool exercises, light weight lifting for upper body strengthening, bike riding, stationary bikes, ellipticals, and treadmills are all acceptable.  Multiple reps with light weights for upper body strengthening is preferred to power lifting.  Deep knee bends and squats should be avoided.  High-impact sports demand extreme caution as they have high risk for damage to your hip and artificial joint.  For example, cross country skiing is preferred to downhill racing or black diamond mogul skiing.  Doubles tennis (where your partner dives for the difficult shots) is preferred to singles competitive tennis.  Use common sense and your artificial hip will be your friend and treat you well!  Good luck! 
Auquacel Ag Surgical Dressing Instructions

	For those who had the “Aquacel Ag Surgical Dressing” applied at surgery, the following guidelines are provided.  You will know if you have this dressing if after you remove the outer layers of your surgical dressing, you encounter what looks like a huge “Band-Aid” covering your incision.  It is water proof.  
1. If the Aquacel Ag surgical dressing appears clean (no drainage covering >50% of its width) then simply leave it in place for 7 days.  No other dressing is needed.  It is waterproof so you can get it wet in the shower.  
2. The dressing should be removed when clinically indicated, (i.e., if there is excessive bleeding, leakage, suspicion of infection, or seven days after application). The dressing should be removed by pressing down on the skin with one hand and carefully lifting the edge with the other hand. The adhesive seal can be broken by stretching the dressing.
3. If the center portion of the dressing is stained >50% of its width with blood (it will appear black in the absorbent pad of the central part of the dressing), then remove the dressing.  If there is active drainage or bleeding from your knee incision, contact Dr. Smith immediately after applying sterile 4” x 4” gauze pads to the incision and holding them in place with the Ace wrap that was on your dressing originally.
a. If there is no active bleeding or drainage, then apply Bactroban (mupirocin) ointment to the incision followed by applying sterile 4”x4” gauze held in place with surgical tape (can be purchased at any drug store).
b. Apply a water impervious cover (i.e., Aqua Guard) to the incision when showering.  
4. After 7 days, no dressing is required on the incision.  It may be left open to the air. You may shower freely beginning 7 days after surgery.  Remember not to soak the hip (in a pool or tub) for 30 days after surgery.  Apply Bactroban (mupirocin) ointment to the incision twice a day until it is healed.
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