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Overview 

First performed in 1960, hip replacement surgery is one of the most important surgical 
advances of this century. Since then, improvements in joint replacement surgical 
techniques and technology have greatly increased the effectiveness of this surgery. If 
your hip pain is making it difficult to walk it may be time to consider hip replacement. This 
procedure is indicated when pain becomes so severe that conservative treatments such as 
medication or physical therapy no longer help. It has proven successful in over 90% of 
patients- helping them gain mobility and relief from pain. Implants have improved as well 
with certain designs still being retained as long as 20 years or more. 
 

What is Total hip replacement 
(THA)? 

THA creates a new artificial joint that 
ultimately can be pain free. The implants 
consist of a metal socket, a ball and a 
stem, these move against each other and 
replicates the normal hip joint.  
First the diseased femoral head is removed 
and a stem is placed into the femur or 
thigh bone. Then a new metal ball is placed 
onto the stem. Then the diseased cartilage 

 



THA creates a new artificial joint that 
ultimately can be pain free. The implants 
consist of a metal socket, a ball and a 
stem, these move against each other and 
replicates the normal hip joint.  
First the diseased femoral head is removed 
and a stem is placed into the femur or 
thigh bone. Then a new metal ball is placed 
onto the stem. Then the diseased cartilage 
is removed from the socket (acetabulum) 
and a new metal socket is implanted. The 
bones no longer rub against each other, 
eliminating the pain. 
 
The goal is to correctly size and match the 
implant to the patient�s anatomy while 
correcting any deformity or leg length 
discrepancy. It is sometimes necessary to 
make the leg slightly longer to ensure 
stability of the hip joint. 
 
The materials used are surgical grade and 

are usually Cobalt/chrome, Titanium, Stainless steel, tantalum, ceramic or polyethylene- 
the specific material used is tailored to the needs and activity of the patient and each 
have certain benefits and risks. A wide variety of sizes are available to accommodate all 
types of anatomy. 

Anatomy 

To understand why you have hip pain, it 
helps to be familiar with the anatomy of 
your hip. 
The hip joint consists of two parts: the 
socket, (acetebulum), and the ball 
(femoral head) that fits into it. 

Both of these are coated with a glossy 
surface of cartilage that provides a 
cushion and smooth surface that allows 
smooth gliding.  When the cartilage 



thins out and breaks down, unprotected bone surfaces rub against each other causing 
swelling and pain that we know as arthritis. 
  

  

  

  

  

  

ARTHRITIS is a general term referring to inflammation of the joints. There are many 
types of arthritis: 

Osteoarthritis. This is essentially loss of 
the cartilage surface as a result of �wear 
and tear� and is considered a problem 
that happens with excessive use or older 
age. It accounts for 65% of all joints 
requiring joint replacement. There is also a 
genetic factor that will predispose some 
people to get more joint involvement. More 
work is being done to identify this genetic 
code. 

Inflammatory arthritis. This chronic 
disease results when for unknown reasons 
the immune system mistakenly attacks the 
tissue that lines and cushions the joints. 
Examples are rheumatoid and lupus. 

Post traumatic arthritis. This is an injury to a joint or fracture through a joint can 
cause premature cartilage destruction and cause a smooth surface to be rough similar to 
a rough highway that has is full of potholes. 

Avascular Necrosis. This can occur when the blood supply to the hip is compromised 
for any reason. Common causes are hip fractures, dislocated hips, kidney failure, 
diabetes, sickle cell anemia, or prolonged steroid or alcohol use. Notable athletes such as 
Floyd Landis- winner of the 2006 tour de France has this problem. 

Preparing for surgery 



1.  Get your home ready 

 Prepare food ahead of time, stock up on healthy canned and frozen foods 

 Moved frequently used pans and dishes to an upper cupboard to avoid stooping and 
squatting 

 Remove loose throw rugs and things on the floor to avoid tripping. 
 If you have a home with a lot of stairs, arrange your living space to minimize the amount 
of stairs that you climb each day. 

2.  Arrange for help 

 Have a family member available to help with basic household chores, run errands, and 
help with your basic needs. 
 Take care of dental work to eliminate any possibility of infection 

3.  Visit with your Primary Doctor to get a full physical to optimize your health prior to the 
operation.  You will typically need an EKG, blood tests, a chest x-ray, and a urine sample 

4.  Continue to do hip exercises to keep yourself as strong as possible prior to the 
operation. 

5.  Lose excess weight. This will help minimize the amount of stress that your old and 
new hip will experience. 

The days before� 

You may need to have some preadmission tests prior to surgery- You will typically need 
an EKG, blood tests, a chest x-ray, and a urine sample. 

It is also typical to speak with an anesthesiologist about the anesthesia you are to 
receive.  Spinal anesthesia is the most commonly used, and general anesthesia when it is 
indicated. 

You should not eat or drink anything after midnight the day before surgery. Bring all of 
your medications to the hospital. 

Stop taking all blood thinners, aspirin, and anti-inflammatory medications 1 week prior to 
the operation. 
 
The Operation 

After you have received your anesthetic, the operation consists of the following major 
steps. 



 An incision is made on the outer surface of the thigh to reach the hip joint 
 The thigh bone is dislocated form the socket to expose the hip joint. 
 The diseased femoral head is removed 

 The acetabulum is cleaned of diseased arthritic tissue and slightly enlarged to accept a 
acetabular shell, which is typically made of metal and plastic. 
 The soft tissue inside of the thigh bone is cleaned and shaped to accept the femoral 
implant 
 The tissues are repaired and the skin is closed 

Before the implants are 
permanently placed trail 
components are placed and 
the stability, motion, and fit 
are assessed. The actual 
implants may be �press-fit� 
into the bone or if the bone is 
very osteoporotic, it may be 
cemented in place. 

  

  

  

  

  

Post-Operative 

After the operation you will be transferred to the Post operative area for observation for a 
short period of time. You will receive oxygen, IV fluids and a foley catheter in your 
bladder. There will sometimes be a drain in the wound. You will also have TED stockings 
to help prevent blood clots. Blood thinners also help prevent this. 

Pain medication is given orally and also through an IV if needed. 

Physical therapy will start the evening of the operation, by working on exercises and some 
gentle walking. 

You will be in the hospital for 2-4 days depending on your progress. When you are ready 
to leave the hospital, the physical therapist will review a series of progressive exercises to 
do at home. These are aimed at slowly strengthening the muscles and returning you to 



pain-free movement. Be careful not to put too much stress on your hip. 

Sometimes patients may prefer to enter a special rehabilitation center before going home. 

Possible Complications 

 Anesthesia risks 

 Infection is a risk with any surgical procedure, national averages show about 1% of total 
hips get infected, and up to 8% of revision surgeries. 
 Blood clots there is a risk of forming blood clots in your legs during or after surgery. 
These can be serious if they break loose into the blood stream, therefore we treat all 
patients with compressive stockings and blood thinners after surgery 

 Dislocation can happen if your new hip is moved in abnormal motions-it is noted to occur 
about 2% of the time 

 Loosening there is a risk that the implant could come loose over time. For a typical 
implant, at 20 years after placement approximately 15% will have been revised for some 
reason 

 Leg length differences. though rare, you can sometimes end up with a leg slightly longer 
than the opposite side. 

Exercise 



 



ARTHRITIS is a general term referring to inflammation of the joints. There are 
many types of arthritis: 

Osteoarthritis. This is essentially 
loss of the cartilage surface as a 
result of �wear and tear� and is 
considered a problem that 
happens with excessive use or 
older age. It accounts for 65% of 
all joints requiring joint 
replacement. There is also a 
genetic factor that will predispose 
some people to get more joint 
involvement. More work is being 
done to identify this genetic code. 

Inflammatory arthritis. This 
chronic disease results when for 
unknown reasons the immune 

system mistakenly attacks the tissue that lines and cushions the joints. Examples 
are rheumatoid and lupus. 

Post traumatic arthritis. This is an injury to a joint or fracture through a joint 
can cause premature cartilage destruction and cause a smooth surface to be 
rough similar to a rough highway that has is full of potholes. 

Avascular Necrosis. This can occur when the blood supply to the hip is 
compromised for any reason. Common causes are hip fractures, dislocated hips, 
kidney failure, diabetes, sickle cell anemia, or prolonged steroid or alcohol use. 
Notable athletes such as Floyd Landis- winner of the 2006 tour de France has 
this problem. 

Preparing for surgery 

1.  Get your home ready 

 Prepare food ahead of time, stock up on healthy canned and frozen foods 

 Moved frequently used pans and dishes to an upper cupboard to avoid stooping 
and squatting 

 Remove loose throw rugs and things on the floor to avoid tripping. 
 If you have a home with a lot of stairs, arrange your living space to minimize 
the amount of stairs that you climb each day. 

2.  Arrange for help 



 Have a family member available to help with basic household chores, run 
errands, and help with your basic needs. 
 Take care of dental work to eliminate any possibility of infection 

3.  Visit with your Primary Doctor to get a full physical to optimize your health 
prior to the operation.  You will typically need an EKG, blood tests, a chest x-ray, 
and a urine sample 

4.  Continue to do hip exercises to keep yourself as strong as possible prior to 
the operation. 

5.  Lose excess weight. This will help minimize the amount of stress that your old 
and new hip will experience. 

The days before� 

You may need to have some preadmission tests prior to surgery- You will 
typically need an EKG, blood tests, a chest x-ray, and a urine sample. 

It is also typical to speak with an anesthesiologist about the anesthesia you are 
to receive.  Spinal anesthesia is the most commonly used, and general 
anesthesia when it is indicated. 

You should not eat or drink anything after midnight the day before surgery. Bring 
all of your medications to the hospital. 

Stop taking all blood thinners, aspirin, and anti-inflammatory medications 1 week 
prior to the operation. 
 
The Operation 

After you have received your anesthetic, the operation consists of the following 
major steps. 

 An incision is made on the outer surface of the thigh to reach the hip joint 
 The thigh bone is dislocated form the socket to expose the hip joint. 
 The diseased femoral head is removed 

 The acetabulum is cleaned of diseased arthritic tissue and slightly enlarged to 
accept a acetabular shell, which is typically made of metal and plastic. 
 The soft tissue inside of the thigh bone is cleaned and shaped to accept the 
femoral implant 
 The tissues are repaired and the skin is closed 



Before the implants 
are permanently 
placed trail 
components are 
placed and the 
stability, motion, and 
fit are assessed. The 
actual implants may 
be �press-fit� into 
the bone or if the 
bone is very 
osteoporotic, it may 
be cemented in 
place. 

  

  

  

  

  

Post-Operative 

After the operation you will be transferred to the Post operative area for 
observation for a short period of time. You will receive oxygen, IV fluids and a 
foley catheter in your bladder. There will sometimes be a drain in the wound. 
You will also have TED stockings to help prevent blood clots. Blood thinners also 
help prevent this. 

Pain medication is given orally and also through an IV if needed. 

Physical therapy will start the evening of the operation, by working on exercises 
and some gentle walking. 

You will be in the hospital for 2-4 days depending on your progress. When you 
are ready to leave the hospital, the physical therapist will review a series of 
progressive exercises to do at home. These are aimed at slowly strengthening 
the muscles and returning you to pain-free movement. Be careful not to put too 
much stress on your hip. 



Sometimes patients may prefer to enter a special rehabilitation center before 
going home. 

Possible Complications 

 Anesthesia risks 

 Infection is a risk with any surgical procedure, national averages show about 
1% of total hips get infected, and up to 8% of revision surgeries. 
 Blood clots there is a risk of forming blood clots in your legs during or after 
surgery. These can be serious if they break loose into the blood stream, 
therefore we treat all patients with compressive stockings and blood thinners 
after surgery 

 Dislocation can happen if your new hip is moved in abnormal motions-it is noted 
to occur about 2% of the time 

 Loosening there is a risk that the implant could come loose over time. For a 
typical implant, at 20 years after placement approximately 15% will have been 
revised for some reason 

 Leg length differences. though rare, you can sometimes end up with a leg 
slightly longer than the opposite side. 
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Restrictions 

In the first three months after surgery you should avoid activities that may cause 
your new hip to come out of joint. 

Do not: 

 Bend your hip past 90` 

 Cross your legs 

 Allow your operated leg to roll inward 

Do: 

 Use a pillow between you legs when lying in bed 

 Be sure that your knees are lower than your hips when sitting. 
 
  

 


