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Your Exeter Primary  
Hip Replacement

Please bring this leaflet when you 
attend pre-operative assessment clinic 
& for your operation
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	� If you wish to arrange a convalescent stay or 
private support for home, please contact Care 
Direct (0345 155 1007) who will be able to 
give you more information.

	� Arrange for a family member, friend or other 
means to collect you after your surgery.

Pre - operative hip exercises
Perform the following exercises on a daily basis 
to maintain muscle strength and movement prior 
to surgery. PLEASE DO NOT DO THEM AFTER 
YOUR HIP REPLACEMENT OR BEFORE REVISION 
HIP SURGERY UNLESS ADVISED BY YOUR 
SURGEON OR PHYSIOTHERAPIST.

1.	 Put the foot of 
your unaffected 
leg on a low 
step and hold a 
banister or wall for 
support.

Lean forward 
whilst bending this 
knee. Keep your 
body upright and 
the feet flat on the 
floor and step.

You should feel a gentle stretch at the front of 
the affected hip.

Hold this stretch for up to 30 seconds.

Relax and repeat five times on each leg.

2.	 Lie on your back. 
Bend the knee of 
the affected leg so 
that your foot rests 
flat on the bed.

Allow the bent 
knee to fall out to 
the side until you 
feel a stretch on 
the inside of the 
thigh.

Hold the stretch for up to 30 seconds.

Relax and repeat five times.

3.	 Lie on your 
back. Pull your 
legs alternately 
up onto your 
chest, keeping 
the opposite leg 
flat down on the 
bed. Hold the 
stretch for up to 
30 seconds.

Relax and repeat 
five times.

4.	 Lie flat on your 
stomach with your 
legs wide apart for 
20 minutes once a 
day.

If achieving this 
position is very 
uncomfortable, 
lie flat on your 
back with your 
legs wide apart 
for approximately 
20 minutes once a 
day.

This will stretch the front of your hip and inside 
of your thigh.

5.	 Stand on the 
affected leg 
(use a support 
for balance if 
necessary).

Bend the knee of 
the unaffected leg, 
lift the foot off 
the floor and keep 
your balance for 
up to 30 seconds.

Concentrate on 
holding the pelvis 
level.
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infection. Please contact PEOC if there is any 
drainage, redness, pain, odour or heat around 
the incision. Take your temperature if you feel 
warm or sick. If it exceeds 38°C please seek 
urgent medical advice either by contacting your 
General Practitioner or attending the Emergency 
Department.

Thromboses and emboli (blood clots)

Blood clots in the leg veins (deep vein 
thrombosis) or on the lungs (pulmonary embolus) 
can occur after any major surgery. The simplest 
ways of reducing the risk of blood clots is early 
exercise, walking and drinking plenty of fluids. 
Whilst in hospital you will also be prescribed 
a daily injection of fragmin, (a blood thinning 
drug). When you are discharged, you will usually 
be given blood-thinning medication to take every 
day for several weeks.

If a clot occurs, despite these measures, you may 
need to be admitted to the hospital to receive 
intravenous blood thinners. Prompt treatment 
usually prevents the more serious complication of 
pulmonary embolus.

Signs of blood clots in legs

	� Swelling in the thigh, calf or ankle of either 
leg that does not go down with elevation of 
the leg.

	� Pain, tenderness and heat in the calf muscle 
of either leg. 

If you recognise the signs of a blood clot you 
should contact your GP promptly.

Signs of a Pulmonary Embolus

	� Sudden chest pain.

	� Difficult and/or rapid breathing.

	� Shortness of breath.

	� Sweating.

	� Confusion.

This is an emergency and you should call 999 if a 
pulmonary embolus is suspected.

Infection

A deep infection of the joint most often starts 
when bacteria gain access to the hip joint and 

great lengths are taken in theatre to reduce the 
risks of this happening. Operations are carried 
out in clean theatres and sterile clothing is 
worn by the surgical team. You will be given 
preventative antibiotics at the time of surgery. 

Despite all the precautions taken, infections 
can still occur at any stage in the life of a hip. 
An early deep infection (within the first six 
weeks) may sometimes be cured by washing the 
joint out in theatres, followed by a course of 
antibiotics. Sometimes it is necessary to remove 
the new hip, treat the infection with a long 
course of antibiotics and then replace the hip 
again at a later date.

If you develop signs of an infection (e.g. urine or 
chest infection, tooth abscess, leg ulcer) at any 
time after your operation, please remind your GP/
dentist that you have a hip replacement. If your 
hip suddenly becomes painful, it is important 
to see your GP so that infection in your hip 
replacement can be ruled out.

Signs of Infection

	� A marked increase in swelling or redness at 
the wound site.

	� Leaking of the wound.

	� Increase in pain in the hip

	� Fever greater than 38°C

If you develop any new redness around the 
wound or if the wound leaks after leaving 
hospital, it is important that you see your General 
Practitioner for advice or telephone the local 
hip unit for advice (01392 403509 during office 
hours)

Bleeding/ Haematoma

It is normal for a hip to swell following surgery 
but occasionally some blood can collect within 
the muscles and cause more persistent pain, 
swelling and bruising.

Medical problems

Complications of myocardial infarction (heart 
attack), stroke or death can occur after hip 
replacement as with other forms of major 
surgery. The anaesthetist will not allow the 
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Your assessment will involve a full medical 
and nursing review. This usually includes the 
following:

	� Height, weight and Body Mass Index (BMI) 
measurement

	� Blood pressure and pulse measurement

	� A blood sample

	� A swab from your nose and throat to check 
you are not a carrier of MRSA

	� An ECG (heart tracing) 

	� A hip X-ray.

	� Details about your medical and surgical 
history

	� Details about your home situation

	� Advice on stopping some medications before 
surgery

	� Information about your admission into 
hospital including pain management

	� Discussing your plans for discharge and 
transport home after your operation

The Occupational Therapist may see you and 
make sure you are planning ahead for your 
return home after the operation. 

You may also see the Pharmacist who will ask 
about you medicines and will advise you whether 
you need to stop certain medicines before 
surgery. Please check with the preparation 
for surgery team if you are taking the 
contraceptive pill or HRT as these may need 
to be stopped for four weeks before your 
operation.

You will also see a surgeon, possibly at a 
separate appointment in consent clinic who will 
discuss the operation and the risks and benefits 
of surgery. At this you will be asked to sign a 
consent form giving the surgeon permission to 
carry out the operation.

The Orthopaedic Preparation for Surgery Team 
will look forward to assessing you prior to your 
operation. If you have any concerns regarding 
your assessment please call us on 01392 404049.

Bone Donation
During hip replacement the damaged bone we 
remove is normally discarded. However, with 

your permission, we can store this bone in our 
‘bone bank’. This bone can be used to help 
other patients who require bone grafts during an 
operation. The following couple of pages give an 
explanation of how the process of bone-banking 
works.

An opportunity to help others

In order to save your bone for future use, we 
require the following from you.

	� A completed health questionnaire; this is to 
ensure your bone is suitable for donation 
and to exclude the possibility of transmitting 
disease. All information you give will be 
treated in the strictest confidence.

	� A blood test performed at the time of your 
operation. Currently the mandatory blood 
tests are those for HIV, Hepatitis B, Hepatitis 
C, HTLV and syphilis. These tests are similar 
to those carried out by the National Blood 
Transfusion Service for blood donors.

	� A consent form giving us permission to store 
your bone for future use and to permit us to 
take blood.                                              We 
ask you to study the exclusion criteria below, 
and not to donate if you fall into any of these 
categories.

	� Exclusion criteria

	� Patients who would prefer not to donate 
their bone.

	� Patients who have or have had cancer. 
This does not include basal cell carcinoma, 
which is a form of skin cancer.

	� Patients with any inflammatory arthritis 
including rheumatoid, ankylosing 
spondylitis, etc.

	� Patients who suffer from Crohns disease 
or ulcerative colitis.

	� Patients with immunodeficiency or 
immunosuppression.

	� Patients who have had previous surgery on 
the same joint.

	� Patients who have received a blood 
transfusion or blood products after 1980.

	� Patients who at any time in their lives 
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b)	 General anaesthesia

General anaesthesia means inducing an 
unconscious state using drugs. To do this, we 
will need to place a needle in a vein (probably 
in your hand or arm), and then drugs and 
fluid given through it. You will fall asleep 
30-60 seconds after receiving the drugs, and 
will be woken up when the operation is over. 
During the operation you may have a tube 
placed in your mouth or windpipe to help 
with your breathing. The anaesthetist will 
monitor your pulse, blood pressure, breathing 
and blood oxygen levels; making sure that 
everything is safe whilst you are asleep.

Before you go to theatre, you will be given 
a theatre gown to wear. When it is time 
for your operation, one of the nurses from 
theatre will take you to the anaesthetic room. 

The operation

When you have been anaesthetised, you will be 
taken into the operating theatre. The operation 
to replace your hip takes about 60-90 minutes 
and during this time the anaesthetist will remain 
with you, monitoring you to ensure you are safe.

Post-operative care

Day 0 - Day of Surgery

At the end of surgery, you will remain on the 
recovery ward for one to two hours under the 
care of a specially trained recovery nurse who will 
monitor your progress and make sure that pain 
is well controlled. You may find several items 
in place to help your recovery. An oxygen mask 
over your mouth and nose helps your breathing. 
Sometimes a tube will have been placed in your 
bladder (urinary catheter). This is usually in place 
only for a short time and makes passing urine 
easier after the operation. 

You will then return to the Orthopaedic ward. 
Only one or two close family members or friends 
should visit you at this time. You will be aware 
of calf pumps on both lower legs. These will help 
maintain good circulation in the legs and help to 
prevent blood clots forming in your legs.

The staff will encourage you to mobilise on the 

same day as your surgery unless there is a medical 
reason not to. The physiotherapists will visit you 
later in the day to help you out of bed and take a 
short walk. You may also be sent for a check X-ray 
of your new hip. You can be discharged home 
once you and the clinical team are satisfied with 
your progress. For many people this may be on 
the day of surgery.

Pain Management

You may experience some discomfort or pain 
following surgery. You will be given regular 
painkillers so you are able to exercise and move 
your new hip. Scoring your pain from 1 to 10 can 
help you and the nurses decide which painkillers 
are most suitable:

	� Mild pain (1 - 3)

	� Moderate pain (4 – 6)

	� Severe pain (7 – 10)

Please remember to let the doctors and nurses 
know if your pain score is four (moderate) 
or above or if the pain stops you doing your 
exercises.

If the pain is significant, pain killers may be given 
to you through a drip into your arm. This is called 
PCA (Patient Controlled Analgesia). You will be 
given more information about this if it is used. 
You can also be referred to the Pain Specialist 
Nurses if your pain is difficult to manage.

Some painkillers can cause side effects including:

	� Drowsiness 

	� Nausea or sickness

	� Indigestion and ‘heartburn’

	� Constipation

Day 1 - After Surgery

The intravenous ‘drip’ and catheter can be 
removed as soon as you are drinking regularly.  
You will have an X-ray of your hip if this was 
not done the previous day. The clinical team 
will confirm with you the day and time of your 
discharge home.

You will be encouraged by the physiotherapists 
and nurses to move and become more active 
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know that you have had a joint replacement. It 
is a situation that they are very used to dealing 
with.

Will I need a review appointment?

We will arrange to see you six to eight weeks 
after your operation, usually in the clinic run 
by the Hip Unit Physiotherapists. After this we 
arrange long term follow up for the majority of 
our patients in either a standard orthopaedic 
clinic or through a ‘virtual clinic’ when an X-ray 
is arranged locally for you. However, you are 
welcome to contact us at any time if you have 
any concerns or questions.  

At the PEOC we pride ourselves at providing 
our patients with the highest standards of care. 
This continues once you have left the hospital. 
If you have any problems or queries or worries 
concerning your recovery then please do not 
hesitate to contact us.

PEOC Contact telephone list

	� Pre-operative Assessment unit..01392 404049

	� Dyball Ward.............................01392 403528

	� Robin Ling Ward......................01392 403599

	� Orthopaedic Admissions Unit...01392 408402

	� Occupational Therapy..............01392 403587

	� Aftercare.................................01392 403509

	� Hip Research Office..................01392 403636

	� Bone Bank...............................01392 403504

	� Care Direct.............................0345 1551 007

	� Independent Living Centre.......01392 380181

	� British Red Cross......................01392 353297

The information in this booklet is also available 
electronically via the following links:

	� https:royaldevon.nhs.uk

	� www.exeterhipunit.co.uk

Frequently asked questions 
Does the same advice apply if I have had 
both hips operated on at the same time?

A small percentage of people have both hips 
replaced at the same time (bilateral simultaneous 
hip replacements). The operating time is longer 
but otherwise your operations and recovery 
should be very similar to people who have had 
one hip replaced. 

Instead of thinking about your operated and 
unoperated side as you read through this 
booklet, think of your stronger and weaker leg.  

Why is my scar still tender?

Small nerves in the skin and deeper tissues are 
affected by the surgery and cause the tenderness 
around your scar. This is often most noticeable 
when you lie on your operated side in bed. As 
these tissues heal, the tenderness will improve 
with time. Gentle massage of the area can help, 
once the incision is healed. You may also notice 
a small area of numbness which diminishes 
with time but may always be present to a small 
degree.

When should I stop using a stick?

This varies. Some people feel able to stop using 
their crutches or stick within a few weeks of 
the operation (unless advised otherwise by their 
surgeon), others may need to use a walking aid 
permanently if they have other joint problems. 

As a general rule you can stop using a walking 
aid once you can walk comfortably without it 
and do not limp. If you do limp, keep using a 
walking aid as you will walk better and without 
stressing your hip and other joints. A folding stick 
or walking pole can be helpful to use at the end 
of a long walk when your muscles feel tired. 

Where can I return my walking aids?

Please hand back crutches, walking frames and 
sticks to the Hospital

Will I set off the security scanner alarm at 
the airport?

The metal in your hip replacement can set off 
the security scanner at the airport. If there are 
any concerns, let the security team at the airport 
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This booklet and all content, artwork, 
photographs, names, logos and marks contained 
on and/or with and/or in it (together “Content”) 
are protected by copyright, trademarks and 
other rights of intellectual property owned by 
the PEOC. The user is entitled to view any part of 
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other purpose or for direct commercial gain.


