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The information in this leaflet is not intended to replace  
specific advice given to you by your healthcare team

2 Your hospital stay



Hospital admission 

Most patients are admitted on the day of surgery. On arrival the 
healthcare team will check your admission documents and you’ll 
then meet your surgical team, anaesthetist and nursing staff.

Surgery 

You’ll then usually be taken to the operating theatre where your 
surgery will be performed. Afterwards you’ll be taken to the 
recovery unit and then to the ward.

Hospital rehabilitation 

You will usually begin rehabilitation in the recovery room, and 
continue this in the ward on the afternoon or the evening of your 
surgery. The team looking after you will take care of your pain 
management. Once you have reached certain milestones in your 
rehabilitation process you will be discharged to continue your 
recovery process at home.

3What you will experience  
during your hospital stay



Making your surgery a success involves a whole team 
of professionals, which will include:

Orthopaedic surgeon

The orthopaedic surgeon is 
a doctor who specialises in 
treating joints, bones and 
muscles. You will already 
have met your orthopaedic 
surgeon (or a member of their 
team) at your clinic visit. It is 
the orthopaedic surgeon and 
the team they work with who 
will perform your surgery and 
monitor your recovery.

Occupational therapist

The occupational therapist 
will help you with many of the 
practical aspects of your return 
to daily life after surgery. They 
may ask about your home 
environment to assess your 
personal needs before the 
operation and for the recovery 
period at home.

Physiotherapist

The physiotherapist will work 
with you to help you strengthen 
your muscles around the hip, 
and show you exercises that will 
help you regain movement and 
flexibility in your new joint.

Nurse practictioners (NPs)

NPs are advanced registered 
nurses. Their main role is to 
coordinate your care during 
preparation, hospital stay and 
the recovery stage.

Meet your  
healthcare team 
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Anaesthetists

Your anaesthetist is a 
specialist doctor who will 
manage your pain during and 
immediately after surgery. This 
means providing the most 
appropriate anaesthesia for 
you and prescribing pain relief 
medications after the operation. 

Ward nurses

Following surgery, you will 
be assigned to a bed in the 
orthopaedic ward where nurses 
are specialised in orthopaedic 
care.

Your GP

Your GP has overall 
responsibility for your long-
term care. They will refer you 
to a surgeon and help you to 
prepare for surgery. 

Your GP will continue to 
support you when discharged. 
You will meet many other 
healthcare professionals who 
also contribute to your care and 
recovery.
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If you haven’t met your surgical team before,  
you’ll see them on the day to discuss the procedure. 

The anaesthetist will also see 
you to discuss the best type of 
anaesthesia for you. And you’ll 
meet the nursing staff carrying 
out the final preparations for 
your surgery. 

You’ll then be taken to the 
operating theatre, where your 
surgery will take place.

You’ll also find more medical 
information about your surgery 
and anaesthetics later on in 
this booklet.

After surgery you’ll be taken  
to the recovery area, where 
you will go through the  
following steps: 

- Monitoring of vital signs  
(such as blood pressure, pulse 
and temperature) 

- Drinking some fluids (you will 
be encouraged to drink as 
soon as you are able)

- You’ll also be given  
pain relief

6 What will happen each day you’re in hospital
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You will then be taken 
to the ward for the 
following:

- Continued monitoring  
of vital signs 

- Assessment of your wound 

- Drinking of fluids  
as early as possible

- Injection of anti-coagulation 
medication to prevent  
blood clots

- Continued pain relief

You should also expect the 
physiotherapist or a member of 
the team caring for you to start 
your mobilisation.  

During the night, the nurses will 
check your vital signs regularly.

You will learn how to: 

- Sit on the edge  
of the bed with help 

- Change position  
to relieve pressure 

- Get out of bed and  
take some steps
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What will happen each day you’re in hospital (continued)

Day 1

You will likely notice that some of your strength  
and energy is returning.

Your healthcare team will ask 
you to do more exercises and 
more activities, including:

- Walking with a frame or 
crutches with the help of your 
physiotherapist, occupational 
therapist or a nurse 

- Getting on and off the toilet, 
bed and chair 

- Washing and dressing  
using adaptive equipment  
(for example long-handled 
aids) if required 

In addition, you will typically: 

- Continue with pain 
medication 

- Continue with wound care 

- Continue with anti-
coagulation injections

- Be taken for an x-ray

- Have a blood test

As you begin to move around, 
you may experience some 
stiffness, discomfort and 
swelling. This is normal and will 
get better over time. Make sure 
you take your pain medication. 
It is very important to ensure 
your pain is well controlled, so 
you can actively participate in 
therapy. 
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What will happen each day you’re in hospital (continued)

Day 1

Before your discharge  
from hospital, you should 
be able to:

 Walk short distances by 
yourself with crutches or  
a walking frame 

 Walk up and down stairs  
(if needed)

 Get on and off the toilet 
independently 

 Get on and off a chair and 
your bed independently 

 Shower and dress with 
appropriate support 

 Perform your home exercise 
programme independently 

 Be medically fit and have  
a healthy wound

 Keep your pain under control 

 Give your own anti- 
coagulation injections if 
needed
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Your healthcare team may give 
you a combination of: 

- The painkillers that  
have helped you mobilise 

- The daily injection  
to prevent blood clots 

- Any additional adaptive 
equipment you may need

Your discharge letter will say 
how long you should take 
the medicines for. However, 
everyone is different, so if you 
feel that you need to continue 
taking painkillers after 14 
days, your GP can review your 
progress and supply more. You 
should arrange for a friend or 
family member to collect you 
from hospital or arrange a taxi. If 
this is not possible – for medical 
or other reasons – make sure to 
ask your healthcare team. 



Hip replacement  
surgery
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When one or more parts of the 
hip are damaged, movement 
can become stiff. 

The most common reason 
for a hip replacement is 
osteoarthritis2, which is a 
disorder of the joints caused 
by gradual loss of cartilage (the 
tough and elastic connective 
tissue covering the joint 
surfaces). This causes stiffness 
and pain.

How will my joint replacement 
surgery resolve the issue?

The primary aim of hip joint 
replacement surgery is to:

- Relieve your pain

- Restore loss of function  
to the joint

- Improve your quality of life

Replacement surgery involves 
replacing the joint between 
the femur (thigh bone) and the 
pelvis. This means replacing 
the head of the femur (ball) 
and the acetabulum (socket 
of the pelvis) with man-made 
components called prostheses.

See the next section for 
more details.

11Why you need  
surgery



A total hip replacement is 
intended to relieve your pain 
and increase your mobility.

The surgery replaces your joint 
with implants and your surgeon 
will take into account your 
age, weight, activity level and 
overall health when choosing 
your implant. Artificial hip 
joints attempt to replicate your 
hip’s natural ability to move 
and bend.

Hip replacement surgery 
usually takes one to two 
hours. 

On the following pages we 
explain what will happen during 
your surgery.  

Total hip  
replacement 

Healthy hip joint Diseased hip joint  
with arthritis

Femur

Hip 
socket

Femur 
head 
deformed

Shallow 
hip socket

Pelvis

Normal hip bones Hip dysplasia

Femur

Hip 
socket

Femur 
head 
deformed

Shallow 
hip socket

Pelvis

Normal hip bones Hip dysplasia
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Most surgery follows 
these steps:

Approach

An incision (cut) is made and 
the tissues are divided to expose 
the joint. 

Preparation

The joint is dislocated and the 
bone surfaces are prepared to 
receive the implants.

Implantation

The prostheses are secured to 
the bone and the joint is put 
back in to place.

Closure

Suitability and movements 
are checked, the tissues are 
reattached and the skin is 
closed.

Replacement hip joint
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A hip prosthesis is made 
up of several parts:

- The acetabular component 
(the socket) can be either a 
metal alloy outer shell with a 
fitted plastic or ceramic liner; 
or it can be a single plastic 
component

- The femoral component 
consists of a head (ball) on a 
stem. The stem fits into the 
femur and the head sits on the 
stem. The head can be metal 
or ceramic

How the hip  
prosthesis works

Femoral 
component

Acetabular 
component
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Cemented femoral 
stem with metal head

Cementless femoral 
stem with ceramic head. 
The stem is specially 
coated to allow bone 
growth onto it

Metal femoral 
cup with 
metal liner

Acetabular 
cup with 
plastic liner

Acetabular 
cup with 
ceramic liner

Acetabular 
plastic cup

Cemented femoral 
stem with metal head

Cementless femoral 
stem with ceramic head. 
The stem is specially 
coated to allow bone 
growth onto it

Metal femoral 
cup with 
metal liner

Acetabular 
cup with 
plastic liner

Acetabular 
cup with 
ceramic liner

Acetabular 
plastic cup

Cemented femoral 
stem with metal head

Cementless femoral 
stem with ceramic head. 
The stem is specially 
coated to allow bone 
growth onto it

Metal femoral 
cup with 
metal liner

Acetabular 
cup with 
plastic liner

Acetabular 
cup with 
ceramic liner

Acetabular 
plastic cup

Cemented femoral 
stem with metal head

Cementless femoral 
stem with ceramic head. 
The stem is specially 
coated to allow bone 
growth onto it

Metal femoral 
cup with 
metal liner

Acetabular 
cup with 
plastic liner

Acetabular 
cup with 
ceramic liner

Acetabular 
plastic cup

Cemented femoral 
stem with metal head

Cementless femoral 
stem with ceramic head. 
The stem is specially 
coated to allow bone 
growth onto it

Metal femoral 
cup with 
metal liner

Acetabular 
cup with 
plastic liner

Acetabular 
cup with 
ceramic liner

Acetabular 
plastic cup

Acetabular cup  
with plastic liner

Cemented femoral stem 
with metal head

Cementless femoral stem 
with ceramic head.  
The stem is specially 
coated to allow bone 
growth onto it

Acetabular cup  
with ceramic liner

Acetabular  
plastic cupcup 
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Most potential risks relate 
to the anaesthesia and the 
surgery itself. Potential 
complications are:

Altered leg length

Your surgeon will try to make 
your legs the same length. This 
is not always possible, especially 
if there is a large difference 
before the operation. If this 
occurs, it is treated with a shoe 
raise to the shorter leg. 

Bleeding

Bleeding occurs during and 
following joint replacement, 
in some instances blood 
transfusions are used to replace 
the lost blood. Rarely, the 
bleeding may collect within the 
wound (haematoma) resulting 
in swelling and pain.

Blood clots

Deep vein thrombosis (DVT) is 
a blood clot that can develop 
in the veins of the leg. These 
may present as red, painful and 
swollen legs. All surgery carries 
a risk of DVT. Starting to walk 
and getting moving is one of 
the best ways to prevent DVT.

Heterotropic ossification

Bone may form in your muscle 
resulting in a loss of movement 
in your hip. Another operation 
may be needed to remove 
this bone. 

Joint dislocation

If this occurs, the joint can 
usually be put back into place 
without the need for open 
surgery. Sometimes this is not 
possible, and an open operation 
is required. If the hip keeps 
dislocating, a revision operation 
may be necessary.

16 Potential risks of 
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Pain

The healthcare team will give 
you medication to control the 
pain and it is important that you 
take it as instructed so that you 
can move as advised.

Prosthesis wear/loosening

Modern operating techniques 
and new implants mean that 
if you have your total joint 
replaced today, you have a 
90-95% chance that your joint 
will last 10 years, and a 80-85% 
that it will last 20 years.1 In some 
cases, this is significantly less. 
Implants can wear from overuse.

The reason for loosening of the 
prosthesis is often unknown 
but it can be due to infection. 
This may require removal of the 
implant and revision surgery.

Urinating

If you are unable to pass urine 
after your operation, you may 
have a tube (catheter) inserted 
to help you empty your bladder.

Infection

To potentially reduce the risk 
of infection, you will be given 
antibiotics just before and after 
the operation, which will be 
performed in sterile conditions 
(theatre) with sterile equipment.

If infection occurs, it is usually 
treated with antibiotics, but an 
operation to wash out the joint 
may be necessary. In rare cases, 
the implants may be removed 
and replaced at a later date.

Allergy

On occasion patients may 
develop allergic reactions to 
drugs that are used during 
or after surgery. When this is 
identified, the allergy is treated 
and alternative medications are 
used where possible.
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Risks of hip surgery (continued)

Altered wound-healing

The wound may become red, 
thickened and painful (forming 
a keloid scar) especially in Afro-
Caribbean people. Massaging 
the scar with cream when it has 
healed may help.

Bone damage

The thigh bone may be broken 
when the new implant is being 
positioned. This bone break 
may need to be fixed, either 
during the hip replacement or 
at a later operation.

Blood vessel damage

The blood vessels around the 
hip may be damaged. This may 
require further surgery by a 
vascular surgeon (another type 
of specialist surgeon).

Death

This can be caused by any of the 
above complications or orther 
medical problems.

Heart attack, stroke  
or chest infection

At your pre-op assessment, 
your healthcare team will 
check if you have existing heart 
disease or chest problems to 
potentially reduce the risk 
of heart attack, stroke or 
chest infections.

Nerve damage

Efforts are made to prevent 
damage to the nerves around 
the hip. However, this can still 
occur which may cause altered 
sensation over the hip and 
along the leg, and may cause 
a weak foot (Foot drop).  In 
particular, there may be damage 
to the sciatic nerve. 

Pulmonary embolism (PE)

A PE is a consequence of a deep 
vein thrombosis (DVT). It is a 
blood clot that moves to the 
lungs and can make breathing 
very difficult.3
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Medical aspects  
of your hospital stay
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Spinal anaesthesia

A spinal anaesthesia (or 
spinal) involves injecting 
local anaesthesia and other 
painkillers into an area in the 
middle of your lower back so 
that it can reach your spinal 
cord. This numbs your nerves to 
give pain relief below the waist. 

Spinal anaesthesia can either 
be given on its own whilst you 
stay awake or you can be given 
sedation. 

Spinal anaesthesia is the 
preferable option used in most 
hip replacement operations. 

General anaesthesia

During a general anaesthesia, 
medication is administered 
via a needle into one of your 
veins; this gently sends you off 
to sleep after which you will 
feel nothing.

Joint infiltration

A combination of medicines 
is injected into the tissue 
around your joint while you are 
having your operation. This is 
done to reduce your pain and 
discomfort, and allow you to 
mobilise rapidly after surgery.

Anaesthesia20



Pain  
management 

It is normal to have some pain following surgery, 
especially when you begin to stand or walk. Pain 
medication will help you with this. It’s very important 
that your pain does not restrict you from moving 
around following surgery.

 Assessing your pain 

Your healthcare team will ask 
you to score your pain levels 
on a scale from zero to three 
(zero indicating no pain, three 
indicating severe pain). The 
team will also ask you to specify 
the location and the type of pain 
you are feeling and whether it 
changes over time.

You will be given regular 
painkillers to prevent the pain 
from building up. Additional 
‘breakthrough’ painkillers may 
be taken before getting out of 
bed or walking, if these activities 
worsen your pain.

Your pain should ease with time, 
so ensure you tell the hospital 
staff if your pain gets worse or 
does not improve.

There are different methods for 
controlling pain, which may be 
used alone or in combination.

Tablets

You will most likely be given a 
combination of different oral 
painkillers that act in different 
ways. Using a combination in 
this way helps to use small doses 
of each to manage your pain. 

You may need to take several 
different types of painkillers for 
a short time after surgery, but 
these will be stopped one at a 
time as you heal and your pain 
reduces.
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You will probably be given some 
strong pain killers which are 
slow release tablets to help give 
long-lasting control throughout 
the day and night. 

You will normally take them 
alongside immediate release 
tablets for breakthrough pain. 
These can also be taken before 
getting out of bed and walking  
if these activities worsen 
your pain.

Pain management (continued)22



Your wound will be covered with a dressing.  
Do not remove the dressing unless you have been 
instructed to do so. 

You may also have a drain 
inserted into the wound to 
collect any fluid. This drain  
will usually be removed the day  
after surgery. 

Your wound should be kept 
clean and dry until it fully heals.

Your surgeon may have used 
clips, sutures or glue to close 
your wound. At your follow up 
appointment your healthcare 
team will determine if any thing 
needs to be removed. 

If your surgeon has used glue, 
no further action is required.

Things you can do  
to feel better:

- Put your leg on a pillow to 
elevate it

Wound healing  
process
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Infections after joint replacement surgery can be 
serious. Your healthcare team will take steps to 
potentially reduce the risk of infection, but you should 
also learn and look out for the warning signs.

Joint infection symptoms to 
watch out for:

- A fever, which might come 
and go

- A wound that becomes more 
swollen, or red in appearance

- Excessive fluid drainage

Notify your healthcare 
team immediately if you 
experience any of the 
above symptoms.

Infection 
control  
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Common symptoms of deep vein thrombosis (DVT) 
include swelling and pain in your calf and thigh.

Reducing your risk  
of blood clots

You will usually be given 
an injection of low-dose 
anticoagulant medicine to thin 
your blood each day following 
your surgery. Please administer 
this medicine as advised by your 
healthcare team.

You or your carer will be taught 
how to administer the injection. 
On rare occasions, your 
healthcare team can arrange 
for a community nurse to give 
these injections to you  
each day.

There are steps you can take to 
prevent blood clots:

- Regularly perform your 
exercises and stay mobile

- Do not cross your legs when 
lying in bed or sitting 

- Take your blood thinners  
as directed

- Stop smoking

If you think you may have 
a blood clot alert your 
healthcare team.

Blood clots and  
deep vein thrombosis
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Nausea or feeling sick is a very common problem, 
especially in the first few days following surgery. This 
is due to the side effects of the anaesthetic and other 
medications, which can also cause dry mouth that 
may last several days.

The team looking after you 
will do their best to ease these 
feelings. If you experience 
sickness or vomiting at any time 
after the surgery let the medical 
team know so they can give you 
further medication.

Nausea  
and sickness
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