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          RECOVERING FROM HIP REPLACEMENT 

 
Recovery after hip replacement varies from person to person—especially during the first 2–3 weeks. Many 

patients find it helpful to think of the first several weeks as “survival mode.” It is temporary, and the goal is to 

get through it safely and comfortably. The guidance below is your playbook for managing the early recovery 

period. 

 

SURGICAL RECOVERY PHASE (0-4 weeks) 

 

FACTS: 

• Inflammation happens after any injury to the body, including surgery such as hip replacement. 

• Common signs include pain, warmth, swelling, and redness. After a hip replacement, the muscles 

around the hip are often the most affected. This will cause simple things like putting socks and shoes on, 

or getting in and out of bed more challenging.  

• Swelling and bruising are usually greatest during the first week and often peak around postoperative 

days 3–5. Some residual swelling can persist for several months. 

Many people are familiar with the RICE principles for treating injuries: Rest, Ice, Compression, and Elevation. 

Another way to remember these strategies after surgery is the Rules of “-ATE” below. These practical steps 

can help you manage postoperative inflammation and support recovery. 

ELEVATE 

Elevation helps reduce swelling by allowing fluid to drain back toward the heart. For best results, elevate the 

surgical leg above the level of your heart when you are resting. A recliner with your foot up often does not 

place the leg above the heart and may be less effective. 

Prolonged sitting with your foot on the floor (for example, at a desk) can worsen swelling and increase 

discomfort. If you need to sit upright, take frequent breaks to elevate the leg and do short walks as tolerated. 

Compression garments or pneumatic compression devices may help reduce leg swelling for some patients, 

especially those with swelling issues before surgery. Use compression only if your surgeon or care team 

recommends it, and follow their instructions for fit and duration. 

REFRIGERATE 

Regular icing (cryotherapy) can help reduce pain and swelling. Use an ice pack or an ice machine as directed, 

starting as soon as you are home after surgery. Ice any area of the leg that feels sore, swollen, or bruised. In the 

first few weeks, frequent icing is often helpful. Never place ice directly on the skin; keep a thin layer (such as 

a towel) between the ice source and your skin. 

HYDRATE 

Dehydration is common after surgery. In the first few days, your body may need more fluid than usual. Dry 

mouth and/or dry lips can be a sign you are not drinking enough. Aim for regular intake of fluids throughout the 

day; electrolyte-containing options may be helpful (ask your care team what is appropriate for you), not just 

plain water. Needing to urinate more often is expected when you are well hydrated. Dehydration and electrolyte 

imbalance can contribute to lightheadedness, dizziness, feeling faint, confusion, weakness, and constipation. 



 

AMBULATE 

Recovery is a balance of rest/ice/elevation and getting up to move. During the day, try to take a short walk 

about once an hour (even if it is only to the bathroom and back), as tolerated. You do not need to do this 

overnight. Gentle movement helps keep muscles limber, supports circulation, and lowers the risk of blood clots. 

Also work on gently moving your new hip as instructed by your physical therapist. The muscles around the hip 

can feel stiff after surgery (often most noticeable on postoperative days 2–3). When walking, focus standing up 

straight and walk with a “heel-to-toe” gait pattern. This will allow the hip and knee to bend naturally so you do 

not walk with a stiff leg. A normal gait can take time and practice. 

MEDICATE 

Medications are prescribed to help control pain and inflammation and to reduce the risk of complications. 

Follow the written instructions you were given by your surgeon’s office and contact the office if anything is 

unclear. 

Opioid pain medication (such as tramadol or oxycodone) may be prescribed in limited quantity for short-term 

postoperative pain control. Opioids can cause side effects (sleepiness, nausea, constipation) and can lead to 

physical dependence or opioid use disorder. Use the lowest effective dose for the shortest time possible and 

begin tapering as your pain improves. Do not mix opioids with alcohol, sleep medications, or other sedating 

medicines unless your prescriber specifically approves. 

In some cases, a muscle relaxant may be prescribed. If your pain control plan is not working for you, contact 

our office so we can review your symptoms and discuss whether medication adjustments are appropriate. 

Constipation is common after surgery, especially when taking opioids. Use the bowel regimen recommended by 

your care team. If constipation is causing nausea or vomiting, use your prescribed anti-nausea medication as 

directed (for example, ondansetron/Zofran). Over-the-counter options for constipation may include bisacodyl, 

senna, polyethylene glycol (Miralax), milk of magnesia, or magnesium citrate. Follow package directions and 

ask your pharmacist or care team if you are unsure which option is best for you. 

 

PARTICIPATE 

We encourage you to be actively involved in your recovery by following the instructions from our office and 

your physical therapist. Walking and completing your prescribed exercises consistently can make a meaningful 

difference in your long-term outcome. 

In the first several days, the priority is gentle, frequent movement within your tolerance. Many patients are 

allowed to bear weight right away, depending on the procedure and surgeon preference. Stiffness can increase 

after the first 24–48 hours, so keeping the hip moving (as directed) can help limit stiffness and support a 

smoother recovery. 

 

REHAB PHASE (weeks 5–12) 

 

Around 4 weeks after surgery, many patients begin to feel noticeable improvement. Continue working with 

outpatient physical therapy as recommended. Range of motion should be improving, and you can begin 

rebuilding strength gradually. Sleep often improves during this period; ask your care team before using over-

the-counter sleep aids such as melatonin or acetaminophen/diphenhydramine products. 

Around 6 weeks after surgery, many patients can begin resuming more activities, but the exact restrictions (and 

when they are lifted) depend on your surgical approach, healing, and surgeon instructions. You should notice a 

more stable gait as strength improves. It is still common to have some aching or “restless” discomfort, 

especially as you become more active. Increased soreness can be a sign you are doing more—listen to your 



body. After a busy day, it can help to ice and elevate. Take anti-inflammatory medicines only as directed by 

your surgeon. 

 

Some patients benefit from a formal physical therapy program during this period, while others do well with a 

home program. If you would like a referral, please let us know at your 6-week follow-up appointment. 

 

Around 3 months after surgery, many patients feel close to their new normal. If needed and if permitted by your 

surgeon, it may still be helpful to use ice, acetaminophen (Tylenol), and over-the-counter NSAIDs. 

 

MAINTENANCE/ RECONDITIONING PHASE (3-12 months) 

 

Many patients continue to notice improvements for up to 12 months after surgery. 

 

Every patient’s recovery is different. Healing time can be affected by pre-existing hip conditions, overall health, 

and other medical problems. Try not to compare your progress to someone else’s. Instead, notice the small 

milestones and how far you have come. Time and patience are essential while your body heals. 

 

If you have any questions or concerns, don’t be afraid to reach out and let us know.  

 

 

THE RULES OF “-ATE”: Elevate • Refrigerate • Hydrate • Ambulate • Medicate • Participate 

 

 

 

 

Care Instructions: 

Follow up appointment: 1 week 

Incision care:  May shower; Unplug the PICO tubing, as demonstrated by your nurse.  

  Keep dressing in place until seen in office 

 

Activity: Walk with front-wheeled walker 

  Weight bearing as tolerated or prescribed in hospital 

  Continue therapy exercises learned in hospital 

  Ice therapy for comfort 

  Pillow in between legs when sleeping on your side 

 

Medications: Use prescribed medications  

   

Call the office:Fever > 101.5 

  Incisional redness, swelling, or drainage 

  Excessive pain not controlled by medication prescribed 

 

Contact Info: Office phone number (480)305-0034 

  www.ScottsdaleOrthoSpecialist.com 

 

http://www.scottsdaleorthospecialist.com/


ANTERIOR HIP POST-OP PROTOCOL 

 

Frequently Asked Questions: 

1. Will I have therapy when I am discharged? 

You will go home with your Therapy Directed home exercise program, as well as recommendations 

from your therapists from the hospital regarding your mobility and safety. Understand that while 

muscles are spread rather than incised/cut with the anterior approach, everyone, regardless of age 

and fitness, needs time to recover and heal. This is not a situation where “no pain, no gain” applies. 

Whether you have outpatient, home health, or no therapy at all, the recommendation is that you 

continue with gentle motion exercises that you learn in the hospital which allow for the leg muscles 

to move. These gentle exercises allow for increased circulation, prevention of blood clots, decreased 

swelling, and improved pain control. You cannot strengthen something that is not yet healed, so 

conventional strengthening exercises are postponed for about six weeks. 

2. Should I walk? 

Walking is the best! Most patients feel most comfortable using the walker during the first week. 

With the anterior approach, muscles are better able to withstand the force of ground pressure, 

allowing patients to bear full weight and progress to using a cane by around the second week after 

surgery. If there is no pain with weight bearing, this is fine. If there is no pain, you may progress to 

using a cane. Until you are able to walk without a limp, you should stay on the support of a cane; it 

does no good to walk with a significant limp, which can hurt your back or other joints.  

3. How much should I walk? 

 

When you get home, you should walk every hour (during waking hours) for a short distance 

(frequency over distance). By the fourth day after surgery, you should be able to go outside for a 

walk (weather dependent, of course). The mall is a good place to walk starting after the second week 

after surgery. Make sure you’re able to sit and elevate your surgical leg after your walk and apply 

ice. Just try to walk a little more every day.  

 

4. Can I sit in a normal chair? 

One of the major advantages of the anterior hip is the lack of restrictions regarding the sitting 

position, so getting in a car or normal chair should be easy after a few days. To get in a car, sit on the 

seat first and then swing in your legs, as you pivot on your bottom. Even though there are less 

flexion (bending) restrictions, please avoid low couches or soft chairs, as you may have trouble 

getting out. 

5. When can I shower? 

You can shower the day after your surgery. The nursing staff will address further questions at 

discharge. Swimming, hot tubs, and baths are not allowed for at least two weeks.   

6. When can I drive? 

Restrict all driving for the first week until your first post-op office visit. If you are taking narcotic 

medication at all, driving is strictly prohibited. 

 

 



7. When can I fly? 

      Anytime a major surgery is performed there is always a risk for blood clots. For that reason, you 

      will be taking Ecotrin 325 mg (by mouth, daily). We may also use something additional if there is 

      a family history or prior history of blood clot. Flying has the potential to increase the risk of 

     developing a blood clot in the first few weeks following surgery. For that reason, the 

recommendation is to minimize airline flight for the first month after surgery. If you do fly, wear 

compression stockings, and continue the Ecotrin 325 mg once daily  

 

Movements to Avoid: 

- Do not bring your surgical leg straight back behind you, as in examples below 

 

              (lunge position with surgical leg behind)  

  (surgical leg falling behind you as you get out of bed) 

 

 

 

 

 

 

 

 

 

 

 

 

- Do not rotate your surgical leg outwards, or twist away from your surgical leg when it is planted on the 

floor    

(standing foot pointing out to the side) / (standing 

foot planted, twisting away) / (seated: figure-4 position) 

 

 

 



Preferred Exercises – First Week: 

1. Ankle Pumps 

While lying on your back, pull your foot towards your 

head and then point it down, moving your ankle 

through as much range of motion as possible. Repeat 

15 times per set, 5 times per day. 

 

 

2. Quad Sets (Thigh Squeezes) 

With your leg straight out in front of you, tighten the muscles on the front 

of your thigh by pushing the back of your knee down into the bed. Hold 

contraction for 5-10 seconds, then release. Repeat 15 times per set, for 

2 sets. Complete 3 times per day. 

 

 

3. Gluteal Sets (Buttock Squeezes) 

Tighten your buttock muscles by squeezing them tightly together.  

Hold contraction for 5-10 seconds, then release. Repeat 15 times per 

set, for 2 sets. Complete 3 times per day. 

 

 

4. Heel Slides 

While lying on your back, slide your heel up the bed towards your 

buttocks, trying to bend the knee as much as tolerated. Repeat 

15 times per set, for 2 sets. Completed 3 times per day. 

*Note: you may use a plastic bag under the heel to decrease friction 

 

 

 

5. Seated Knee Extension 

While sitting on a firm surface, lift your foot off the floor by  

straightening your knee as much as possible. Hold 5-10  

seconds, then lower your leg slowly. Repeat 15 times per set,  

for 2 sets. Complete this 3 times per day. 

 

 

 

 

 

 


