
Anterior Hip Replacement - Before and After Surgery

Your Hip Evaluation 
An orthopaedic surgeon specializes in problems affecting 
bones and joints.  The surgeon will ask you many ques-
tions about your hip symptoms, as well as your general 
health, to determine if hip surgery is safe and appropriate 
for you. The evaluation will include a careful examination 
and review of your X-rays and other tests.  This will help 
the surgeon understand your pain and physical limitations 
and the progression of your hip problem.  After your 
medical history is taken, a physical exam is performed.  
The range of motion of your hips and knees is measured 
and your muscle strength is evaluated.  The surgeon will 
observe how you walk, sit, bend and move. X-rays are 
taken of your hip joint. Bring any previous hip X-rays with 
you to help your surgeon plan the surgery and evaluate 
the fit of your new hip prosthesis.

Before Surgery 
You will likely be asked to see your family physician or an 
internal medicine doctor for a thorough medical evalua-
tion. 
To prepare yourself for surgery, you may be asked to do a 
number of things, including weight loss and smoking ces-
sation. If you smoke, it is important for you to stop smok-
ing two weeks prior to surgery. 
It is essential that you tell your surgeon about any medica-
tions or supplements you are taking. Bring a list of all 
medications and dosages. If you are taking aspirin or cer-
tain arthritis medications, inform your surgeon. You may 
need to stop taking these before surgery. If you are taking 
aspirin under the direction of a physician for vascular or 
cardiac reasons, your doctor may advise you to continue 
taking it as directed. 
You may want to ask your doctor about donating your 
own blood ahead of time for a possible transfusion during 
surgery. 

After Surgery 
You will awaken after your surgery in the post-anesthesia 
recovery room. You will remain there until you are breath-
ing well and your blood pressure and pulse are stable. If 
you experience pain, medication will be available. Post-
operative pain control is started immediately in the recov-
ery room. 
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What To Expect After Surgery 
You may move both legs as soon as you awaken. The nurse 
will help you find comfortable positions. To protect against 
blood clots, the nurse may encourage you to do ankle 
pumping exercises every hour or instruct you to use a con-
tinuous passive motion machine. 
An IV is seldom used for more than 24 hours. You will 
quickly begin regular fluid and food intake in the hospital 
under the direction and advice of your surgeon. 

You may have a tube or drain coming through the surgical 
dressing that is attached to a drainage apparatus. This sys-
tem provides gentle, continuous suction to remove any 
blood that may accumulate in the surgical area. The drain 
will probably be removed soon after surgery. Your dressing 
will be changed regularly. 
To prevent problems in your lungs, you may receive a de-
vice called an incentive spirometer after surgery to encour-
age you to cough and breathe deeply. This is used every 
hour while you are awake. 
It is normal to feel discomfort after surgery, and with mod-
ern pain management techniques, there is no reason to suf-
fer. Inform the nurse of your pain, and medication should 
be administered. 

Improved Patient Recovery 
The Anterior Approach is a tissue sparing procedure. It 
seeks to help patients freely bend their hip and bear full 
weight soon after surgery. This may result in a faster re-
covery. Traditional hip replacement surgery, in contrast, 
typically requires strict precautions for six to eight weeks. 
You need to discuss your specific situation with your sur-
geon because not all patients are good candidates for the 
Anterior Approach. 

Physical Therapy 
Isometric exercises (tightening muscles without moving 
the joint) will begin while you are still in bed. You will be 
instructed to do these exercises a number of times per day 
while awake. You will be encouraged by the physical 
therapist to move your ankle and other joints so that you 
will remain strong. You will be taught about joint replace-
ment recovery and will soon begin walking and doing ex-
ercises. The physical therapist will check your progress 
daily and keep your surgeon informed. Pain medication 

2



often may be taken prior to your physical therapy if you 
request it. 

Progress 
The usual hospital stay for hip joint replacement is one to 
three days following surgery. The therapist will teach you 
how to dress and get out of bed without help. You will 
continue to strengthen yourself in preparation for your re-
turn home. It is important for you to follow both your doc-
tor’s directions and proper positioning techniques 
throughout your rehabilitation.  

By the time you leave the hospital, you should be progress-
ing well in regaining mobility and stability. If your sutures 
or clips require removal, you will be advised about who 
will remove them, and where and when this will be done. 
It is not uncommon to still experience some pain.  
Remember that full recovery can take up to six months for 
typical hip replacement surgery and up to two to three 
months for the Anterior Approach. 

Preparing To Go Home 
Just prior to your discharge, you will receive instructions 
for your in-home recovery. Until you see the surgeon for 
your follow-up visit, you must take certain precautions. 
Look for any changes around your incision. Contact your 
surgeon if you develop any of the following: 

1. Drainage and/or foul odor coming from 
the incision.

2. Fever (temperature about 101 degrees 
For 38 degrees C) for two days. 

3. Increased swelling, tenderness, redness 
and/or pain. 

Take time to adjust to your home environment. It is okay to 
take it easy. 

Returning to Regular Activities 
Your recovery is based, in part, on your condition prior to 
surgery. Rehabilitation is hard work and recovery takes 
time. By sparing your major muscles from being cut dur-
ing surgery, you may experience a faster recovery. Many 
patients undergoing the Anterior Approach to hip re-
placement surgery are back to normal activities within a 
few weeks. 

You usually may begin driving once you are able to bear 
full weight on your hip, usually within 5 to 7 days. Be sure 
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you are comfortable with your strength, and practice driv-
ing in a safe area. You may resume driving when you are 
comfortable with your mobility and as recommended by 
your surgeon. 

Sexual intercourse may be resumed at any time as long as 
it is comfortable. 

During recovery, you should continue to be active in order 
to control your weight and muscle tone. It is generally two 
to three weeks before you can resume low- impact aerobic 
activities such as bicycling and swimming. You may be 
able to resume certain higher-impact activities after two to 
three months, but only upon the advice of your doctor. 
Remember, your new hip is artificial, and although made 
of extremely durable materials, it is subject to wear and 
tear. 

After one to two months, many patients report having lit-
tle or no pain at all. In the end, it is your responsibility to 
discuss and follow a plan set forward with your surgeon. 

Medication/Pain Control 
It is normal for you to have some discomfort during recov-
ery. You will probably receive a prescription for pain medi-
cation before you go home. If a refill is needed, plan ahead 
and call for a refill a few days before you run out of pills. 
Contact your surgeon if your discomfort or pain increases. 

Special Instructions 
The Anterior Approach seeks to remove serious restric-
tions from your recovery period. In order to check up on 
your progress, you will likely be seen six weeks after your 
surgery, then again at six months and/or one year after 
your surgery. You should see your surgeon at least every 
other year after the first year. 

Any infection must be promptly treated with proper anti-
biotics, since infection can spread from one area to another 
through the blood stream. Every effort must be made to 
prevent infection in your artificial joint. You should always 
tell your dentist or physician that you have an artificial 
joint before undergoing any treatment.

Anterior Approach as described by Joel Matta, MD. 
This brochure was written in consultation with Joel Matta, MD & 
David Dodgin, MD. 
Image of hanaTMSurgical table courtesy of Orthopedic Systems, 
Inc. 
hanaTM is a trademark of Orthopedic Systems, Inc. 
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*Source: Patients who have received DePuy implants. 
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