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Welcome

This guide was prepared for patients having hip replacement surgery with Dr. Bertrand Kaper and the
HonorHealth Orthopaedic Specialists team. It is meant to support the instructions you receive from our
office, nurses, anesthesia team, and physical therapists. Because every surgeon and facility may use
different methods, please follow the instructions given to you by your own care team if they differ from

this guide.

Introduction

If you are preparing for a hip replacement, it is normal to have questions. This guide explains what a hip
replacement is, how to prepare, what happens on surgery day, and what recovery is usually like. Our goal

is to help you feel informed, prepared, and supported.

If you have questions before or after surgery, please contact our office at 480-305-0034. Our website,

www.ScottsdaleOrthoSpecialist.com, has additional patient education materials. You can also use the

EPIC “MyChart” app to communicate with our office and help coordinate your care.

Every patient heals at a different pace. It can be helpful to talk with other people who have had hip
replacement surgery, but please remember that your recovery will be based on your own health, strength,

pain level, and activity goals. Try not to compare your progress too closely to anyone else’s.
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Surgical Overview

Hip replacement surgery, also called total hip arthroplasty, replaces damaged parts of the hip joint with
an artificial implant. This surgery may help if you have severe hip arthritis and everyday activities like
walking, standing, or climbing stairs have become very painful or difficult. Surgery is usually

considered after other treatments have not given enough relief and your quality of life has been greatly

affected.

Several types of arthritis can damage the hip. The most common is osteoarthritis, which happens when
joint cartilage wears down over time. Rheumatoid arthritis causes inflammation that can also damage the
joint. A past injury to the hip can lead to post-traumatic arthritis. Any of these conditions can cause
lasting damage and may lead to pain, swelling, stiffness, weakness, or a feeling that the hip may give

way.

Hip replacement surgery is meant to reduce pain and improve function. The damaged ball-and-socket
parts of the joint are replaced with artificial parts. The goal is not to make your hip feel exactly like it

did when you were young, but to help you move more comfortably and improve your daily life.
The decision to have hip replacement surgery is usually made after non-surgical treatments have not

provided satisfactory relief. This decision should be made together by you, your surgeon, and, if helpful,

your family or caregivers.
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Hip Replacement Prosthesis

Many hip replacement systems have been developed over the past 50 years. There are many different
orthopaedic implant manufacturers whose products do vary in design and materials utilized. There is a
lot of information online that patients can read and research about all the different prostheses available.

This can be confusing to try and understand.

Modern hip implants are designed to be durable, and many patients do well for many years after surgery.
How long an implant lasts can vary from person to person based on activity level, body mechanics, bone
quality, overall health, and other factors. Dr. Kaper commonly uses the “POLAR3” total hip
replacement system made by Smith & Nephew. This decision is based on the ability to adapt to patient
anatomy, bone quality, age, activity level, and surgical goals. Long-term follow-up has shown durability

routinely extending beyond 20 years.

For specific implant information, please ask us or visit their website:

https://rediscoveryourgo.com/polar3-home/polar3-total-hip-solution/
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Direct Anterior Approach Total Hip Replacement

Surgeons can use different techniques to perform hip replacement surgery. Dr. Kaper commonly uses
the direct anterior approach. With this method, the incision is made on the front of the hip and the
surgery is performed through a natural space between muscles rather than detaching major muscles. This
approach may help support early mobility and recovery for most patients when compared to the more

traditional posterior approach.

The incision for this approach is on the front of the hip and upper thigh. It is usually about three to four
inches long, depending on your body size. Some numbness on the outside of the thigh is common after

surgery. This usually does not affect how the leg works and often improves over time.

Another benefit of the direct anterior approach is that live X-ray imaging, called fluoroscopy, can be
used during surgery. This helps your surgeon check implant size, position, and leg length while you are

still in the operating room. This helps reduce the risk of post-operative dislocation.

With the direct anterior technique, surgery is often done on an outpatient basis. This means most patients
are able to go home the day of surgery. Some patients may require an overnight stay in the hospital. The
best plan for you will depend on your health and recovery needs, so please talk with Dr. Kaper or the

office staff about what to expect.
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Pre-Admission Evaluation

Before your surgery, you will be scheduled for pre-operative testing. This helps us complete needed testing
and registration ahead of time. Although hip replacement is common, it is still a major surgery. These
tests help make sure your body is ready and that any medical concerns are addressed before your

procedure.

Typical testing before surgery may include:
e Laboratory tests e EKG (heart tracing)

We recommend a full check-up with your primary care provider before surgery. If you have specific health

concerns, you may need extra testing or medical clearance.

You will also meet with the anesthesia team on the day of surgery. They will explain your anesthesia

options and answer your questions. These may include:

e General anesthesia — when you are “asleep” for the surgery.
e Spinal anesthesia — when you are “numb” from the waist down;

Many patients receive spinal anesthesia for joint replacement, and for some people it may offer benefits
such as less nausea and less bleeding. The anesthesia team will review your health history and recommend
the safest option for you. If you have questions, please ask. Understanding your anesthesia plan can help

you feel more prepared.

Blood transfusions are uncommon after hip replacement surgery. Some patients may be asked to take an
iron supplement, such as ferrous sulfate, before surgery, depending on their lab results and medical

history.
Most patients go home on the day of surgery. Some patients may require an overnight stay in the

hospital. In rare cases, a short stay in a rehab or skilled nursing facility may be recommended, usually if

the patient does not have enough help at home.
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To determine post-operative needs, these are typical questions that are asked:

1. Do you live alone?

2. Do you need help with daily living?

3. Do you have any concerns about returning home after your surgery?

4. Are you interested in information about facilities that can provide care and rehabilitation before

returning home?
If going straight home is not the best option, other choices may include a rehabilitation center or a

skilled nursing facility. Please note that many insurance plans, including Medicare, do not usually

approve an acute rehab stay after surgery.
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Helpful Hints in Preparation for Your Surgery

STARTING NOW:

Get your body ready:

e Stop smoking. Smoking can slow healing and increase your risk of problems after surgery.

e Take part in the recommended “pre-hab” program if it is prescribed. These exercises can help you
recover more easily after surgery.

e Stay active as you are able to help keep your muscles strong.

¢ Eat balanced meals.

e Get plenty of rest.

e Stop drinking alcohol or cut back as much as possible before surgery.

¢ Keep a notebook or your phone nearby so you can write down questions for Dr. Kaper, the PA/NP,

therapists, nurses, or office staff.

Get your home ready:

e Stock your refrigerator and pantry with easy meals, such as pre-cooked or frozen foods.
¢ Get any equipment you may need, such as a walker, crutches, a raised toilet seat, or a shower chair. An
Amazon shopping list is available on our website if you would like ideas.

e Arrange for family or friends to help with meals, errands, or other daily tasks.

THE DAY BEFORE SURGERY:

¢ Confirm your surgery time. The surgery coordinator will contact you. Make sure we have your current
phone number in case anything changes.

¢ You may eat your usual dinner unless your care team told you something different.

e Wash your body from the neck down with Hibiclens soap exactly as instructed.

e Ask the nurse or your doctor which morning medicines you should take on the day of surgery.

¢ Confirm you have filled the prescriptions you were given at your pre-operative visit so they are ready

when you get home.
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The Day of Surgery

On the day of surgery, report to the outpatient surgery center or hospital listed in your instructions. A
nurse will check you in and help prepare you for surgery.
Remember:

¢ Do not ecat anything within the time window your anesthesia team gives you before surgery.

e Ifyou are told you may drink clear liquids, stop at the exact time listed in your instructions.

e You may brush your teeth unless your team tells you otherwise.

e Use your skin-cleansing wash as instructed.

e Do not wear lotion, makeup, perfume, or jewelry.

e Wear loose, comfortable clothing.

e Leave valuables at home.

In the pre-op area, your team will review your medical history, start an IV, and confirm which HIP is
being treated. You may be asked several times which HIP is having surgery. This is a normal and

important safety step.

To reduce the risk of phlebitis (swelling of your veins) and deep venous thrombosis (DVT or blood
clots), intermittent compression stockings will be placed on your legs. These will help maintain good

circulation.

Aspirin, either 325 mg enteric-coated aspirin (E.C. ASA) once daily or 81 mg (“baby aspirin”) twice
daily, is routinely used as a blood-thinning medication for four weeks after surgery. For patients
determined to be at higher risk for blood clots, a medication such as Plavix, Eliquis, Coumadin, or
Xarelto may be used instead of aspirin. These medications, together with regular movement and

exercise, help maintain good circulation in your legs and reduce the risk of blood clots.
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After Your Surgery

Recovery Room
After surgery, you will go to the recovery room, also called the PACU. Nurses will check your blood
pressure, pulse, dressing, and breathing. They may also ask you to wiggle your toes and take deep

breaths.

When your surgery is finished, your orthopaedic surgeon will contact your immediate family. Even if
the surgery itself is short, you will stay in recovery until you are awake and medically stable. After that,

you will be moved to the orthopaedic unit or prepared to go home, depending on your plan of care.

Movement
Simple ankle pumps and ankle circles are recommended after surgery. Your nurse and therapist will

remind you to do them. These movements help improve circulation in your legs and feet.

Our goal is to help you get moving as soon as it is safe. A therapist will work with you after surgery and
show you how to walk safely with a walker. You will also learn exercises for your recovery. Most
patients are allowed to put as much weight on the operated leg as they can tolerate, but your surgeon and

therapist will tell you what is right for you.

Breathing
To help prevent lung problems such as pneumonia, you will be asked to take deep breaths and cough

regularly after surgery.

Wound Care

Your incision will be covered with a surgical dressing. Some patients may also have a portable wound
device, such as a PICO dressing, depending on the surgeon’s plan. Please do not remove or change the
dressing unless your care team tells you to. Ask your surgeon when it is safe to shower and when the
dressing should come off. In general, avoid soaking the incision in a tub, pool, or hot tub until the skin is

fully healed and your surgeon says it is safe.
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More information about the PICO wound vac, Brijjit and Zipline can be found on these websites:

https://www.smith-nephew.com/en-gb/patients/products/advanced-wound-management/pico-single-use-

negative-pressure-wound-therapy-patient

https://briyjmedical.com

Please check your incision every day. Call our office if you notice increasing redness, swelling, warmth,

drainage, a bad odor, fever, chills, or pain that is getting worse instead of better.

Diet & Hydration

You can start drinking fluids and eating solid foods as you feel ready after surgery. Drinking enough
fluids is very important for recovery. For the first several days, try to drink more than usual unless
another doctor has told you to limit fluids. Water, juice, ginger ale, and sports drinks can all help. It is
also normal for you to have less appetite for a few days after surgery. This is not unusual.

Dr. Kaper may recommend vitamins or supplements around the time of surgery, such as a multivitamin,
vitamin D3, zinc, vitamin C, or vitamin B1 (thiamin). These are not right for everyone, so please follow

the plan that is given specifically to you.

Pain Management

It is normal to have hip pain, soreness, and swelling after surgery. Good pain control can make it easier to
walk, do your exercises, sleep, and recover. The goal is not to remove every bit of pain, but to keep it
manageable. Your care team may use more than one type of pain relief, such as acetaminophen, anti-
inflammatory medicine when appropriate, ice, and sometimes an opioid for short-term use. If you are

prescribed an opioid, use the smallest amount needed and stop it as soon as you can.

ICE, ICE, ICE!

Ice can help reduce swelling and discomfort after surgery. Follow the icing instructions from your care
team. A common approach is 15 to 20 minutes at a time, several times a day, especially after activity.

Always protect your skin by placing a cloth between the ice and your skin.
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If you want to make an ice pack at home, mix 6 cups of water, 1 cup of salt, and 1'% cups of cornstarch in
a large pot. Heat the mixture until it becomes gel-like. Put it in a one-gallon zip bag and freeze it. It can

be helpful to make two so you can switch them out.

Therapy

Physical Therapy

Pre-operative physical therapy is often recommended and may be prescribed for you. A physical therapist
can teach you exercises to strengthen your muscles and improve flexibility before surgery. The therapist
will also teach you exercises to do after surgery. One of the biggest factors in a successful recovery is your
own effort and participation in therapy. The time you spend on your exercises is an investment in the long-

term success of your new hip.

Your physical therapist will show you which exercises are recommended after total hip replacement.

Typical exercises include:

Ankle pumps and circles

Gluteal sets

Quadricep sets

Hamstring sets

Short-arc quadricep exercise

Knee bends

Leg out and in (abduction & adduction)

NNk R =

A regular daily exercise program should be part of your routine for about two to three months after surgery.

Occupational Therapy

If you do stay overnight in the hospital, you may also work with an occupational therapist (OT). The OT
can show you how to use helpful tools such as a reacher or a long-handled sponge while doing daily
activities. They may also ask about your home, especially your bathroom, so they can help you plan for
a safe return home. The OT can teach you safer ways to get in and out of the shower or tub, use the

toilet, and get dressed while protecting your new hip.
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Going Home

Your surgeon will usually clear you to go home when:
¢ You are medically stable;
¢ You are cleared for discharge by the physical therapist;

e Your vital signs are stable — especially your blood pressure.

Many patients go home on the day of surgery. Some may need to stay one night in the hospital for extra

monitoring or because they do not yet have enough help at home.

If you are going home, home health services may be arranged. These services can include in-home
physical therapy, nursing care, and social services as needed, usually for the first one to two weeks after

discharge.

You may be sent home with pain medicine, which may include an opioid. Opioids should be used only
as needed and for as short a time as possible. Your exact prescription will depend on your needs,

medical history, and current prescribing rules.

Some patients may also be candidates for newer non-opioid pain medicines, including Journavx
(suzetrigine), which was approved by the FDA in 2025 for moderate to severe acute pain in adults.
Whether it is appropriate for you depends on your medical history, other medicines, and insurance

coverage. Please ask our staff if you would like more information.
Pain medicine can cause constipation. If needed, you may use products such as Colace, Milk of

Magnesia, a Dulcolax suppository, magnesium citrate, or a Fleet enema. Drinking fluids, eating high-

fiber foods, walking, and doing your exercises can also help prevent constipation.
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Total Hip Replacement Patient Precautions

For the first several weeks after surgery, follow the precautions given by your surgeon and therapist.

Many patients are asked to pay special attention to the following:

DO NOT:
e Do more than your pain, strength, or balance safely allows
» Sit on very low chairs, sofas, or stools unless your therapist says it is okay
o Sleep on your stomach unless your surgeon says it is okay
e Force your hip into extreme stretching or extension

e Twist or pivot sharply on your new hip

DO:
o Continue the exercises taught by physical therapy, as directed.

o Use a walker, cane, or other device until you can walk safely without a limp
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Surgical Risks

Total hip replacement is a major surgery, and like any surgery, it has risks. Most patients do well, but it
is important to understand the possible complications. Your surgeon will review these with you based

on your personal health and surgical plan.

Infection - Antibiotics and careful wound care help lower the risk of infection, but they cannot remove

the risk completely. A deep infection may require additional surgery and antibiotics.

Pneumonia - Lung problems can happen after surgery, especially if you are not taking deep breaths or

moving around. Deep breathing, coughing, and early walking can help lower this risk.

Bleeding - Some bleeding is expected with surgery. A blood transfusion is uncommon, but it can

occasionally be needed.

Blood clots - Blood clots can form in the legs or lungs after surgery. Walking, ankle exercises,

compression sleeves, and blood-thinning medicine all help lower this risk.

Dislocation - An artificial hip can rarely come out of place. Following your movement precautions

lowers this risk.

Nerve or blood vessel injury - Important nerves and blood vessels are near the hip. Injury is uncommon,
but it can happen. Some patients also notice numbness on the outside of the thigh after an anterior hip

replacement.
Leg length difference - Before surgery, many people already have a small difference in leg length.
Your surgeon will try to balance your legs, but a small difference may still be noticed after surgery.

Sometimes a shoe insert can help.

Fracture - The thigh bone or pelvis can rarely break during surgery. This is more likely in people with

weaker bones.
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Need for future revision - Hip implants are designed to last a long time, but they can wear, loosen, or

fail over the years. Some patients may need another surgery in the future.

Medical risks - Surgery and anesthesia can affect the heart, lungs, kidneys, and other parts of the body.

Serious problems are uncommon, but they can happen, especially in people with other medical

conditions.

Muscle weakness - Hip muscles are often weak before surgery because of pain and arthritis. Exercise

and therapy before and after surgery can help rebuild strength.
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Frequently Asked Questions

?

?

?

?

?

?

When will I need to return for follow-up?
You will usually be seen about 7 days, 6 weeks, and 4 months after surgery. After that, periodic

follow-up visits with x-rays are usually recommended.

Will I set off the metal detector at the airport because of my hip replacement?
Yes, it is possible. Let airport security know that you have a hip replacement. TSA no longer

accepts joint replacement ID cards.

Should I tell my dentist or doctor that I have had a hip replacement?
Yes. Always tell your dentist and other doctors that you have a hip replacement. For most routine
dental work, antibiotics are not usually recommended, but some higher-risk patients may need

different advice.

When can I resume any exercise program?
Please talk with your surgeon before starting any exercise other than walking or the exercises

given by your therapist.

When can I drive?
Do not drive until your doctor clears you at a follow-up visit. Many patients are cleared after

about two to three weeks, but this depends on your recovery.

When the weather is cold, will I notice the temperature in my new hip?

No, most people do not notice any significant difference.
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Long-term Care of Your Total Hip Replacement

Protection - Treat your new hip with care. Good habits can help it last longer. Just like a natural hip can

wear out, an artificial hip can also wear down over time.

Sports - Your new hip is meant for daily activities. Walking, swimming, and biking are usually good
choices. Repetitive high-impact activities like running, jumping, or repeated heavy lifting should usually

be avoided.

Infection - An artificial hip can be affected by serious infections in other parts of the body. If you
develop a high fever or an infection such as a bladder, skin, or dental infection, get medical care

promptly. Your doctor will decide whether you need antibiotics and may contact our office if needed.

Dental work - Antibiotics before dental work are not usually recommended for most patients with a hip
replacement. However, some patients with special medical risks may need different instructions. Please

check with your surgeon or dentist if you are unsure.

Future surgeries - If you need another surgery in the future, you may need antibiotics. Be sure to tell

every doctor that you have an artificial hip.

Follow-up care - It is important to return for regular check-ups. Even if your hip feels fine, x-rays can
sometimes show early signs of wear or other problems. Finding problems early often makes them easier

to treat.
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Our goal is to provide high-quality orthopaedic care and help you have the best possible outcome with
the lowest possible risk of complications. If you have questions or concerns at any point, please let us

know. We appreciate your trust and look forward to helping you through the surgical process.

Dr. Bertrand P. Kaper

HonorHealth- Orthopaedic Specialists @ TPK
20401 N. 73" Street, Suite #210

Scottsdale, AZ 85255

(480) 305-0034 office

(480) 305-0349 fax
www.ScottsdaleOrthoSpecialist.com
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