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What is Hip Replacement Surgery? 

Hip replacement surgery, also known as hip 
arthroplasty, is a surgical procedure in which a 
damaged or diseased hip joint is replaced with 
an artificial joint, called a prosthesis or 
implant. This surgery is typically performed to 
relieve pain, improve hip joint function, and 
enhance the quality of life for individuals who 
have severe hip joint problems. 

The hip joint is a ball-and-socket joint where 
the head of the femur (thigh bone) fits into the 
acetabulum (socket) of the pelvis. Conditions 
such as osteoarthritis, rheumatoid arthritis, 
avascular necrosis, hip fractures, and other 
degenerative or traumatic conditions can lead 
to pain and limited mobility in the hip joint. 
When conservative treatments like medication, 
physical therapy, and lifestyle modifications fail 
to provide relief, hip replacement surgery may 
be recommended. 

A hip replacement is a surgical procedure in 
which the hip joint is replaced by a prosthetic 
implant. Hip replacement surgery can be 
performed as a total hip replacement or a 
partial hip replacement. The most common 
reason for hip replacement surgery is 
osteoarthritis of the hip. Osteoarthritis is a 
degenerative disease that causes the cartilage 
in the joints to break down. This can lead to 
pain, stiffness, and loss of mobility. Other 
reasons for hip replacement surgery include 
rheumatoid arthritis, avascular necrosis, and 
trauma. 

Hip replacement surgery is usually performed 
as an outpatient procedure, meaning that the 
patient will not have to stay in the hospital 
overnight. The surgery itself takes about two 
hours, and you will be given general anesthesia 
to keep you comfortable during the procedure. 

After the surgery, you will be taken to a recovery 
room where you will be monitored for any 

complications. The patient will then be able to 
go home the same day or the next day. 
Recovery times vary from person to person, but 
most people take about four to six weeks 
before they are fully healed. 

When Hip Replacement Procedure is a Good 
Option? 

Hip replacement surgery is considered a good 
option when an individual’s hip joint has 
become severely damaged or diseased, and 
conservative treatments have proven 
ineffective in relieving pain and improving hip 
joint function. Here are some common 
situations in which hip replacement may be 
recommended: 

1. Osteoarthritis: This is the most 
common reason for hip replacement 
surgery. Osteoarthritis is a degenerative 
joint disease that causes the cartilage in 
the hip joint to wear away, leading to 
pain, stiffness, and reduced mobility. 

2. Rheumatoid Arthritis: Rheumatoid 
arthritis is an autoimmune disease that 
can cause inflammation and damage to 
the hip joint. When medication and 
other treatments fail to provide relief, 
hip replacement may be considered. 

3. Avascular Necrosis: Avascular 
necrosis (or osteonecrosis) occurs 
when the blood supply to the hip joint is 
compromised, leading to the death of 
bone tissue. This can result from various 
factors, including trauma, alcohol use, 
or certain medical conditions. When the 
damage is severe, hip replacement may 
be necessary. 

4. Hip Fractures: Severe hip fractures, 
especially in elderly individuals, may 
require hip replacement surgery to 



 

 

restore function and mobility to the hip 
joint. 

5. Other Joint Disorders: Certain 
congenital or developmental hip 
disorders, such as developmental 
dysplasia of the hip (DDH), Perthes 
disease, or slipped capital femoral 
epiphysis (SCFE), may lead to hip joint 
problems that require surgical 
intervention. 

6. Chronic Hip Pain: When chronic hip 
pain significantly impacts an 
individual’s daily life and activities, and 
other treatments like medication, 
physical therapy, and lifestyle 
modifications are no longer effective, 
hip replacement may be considered. 

7. Failed Previous Hip Surgeries: In some 
cases, individuals who have undergone 
previous hip surgeries, such as hip 
resurfacing or partial hip replacement, 
may require a full hip replacement if 
those procedures have not provided 
satisfactory results. 

It’s important to note that not everyone with hip 
pain or hip joint issues is a candidate for hip 
replacement surgery. The decision to undergo 
this procedure is typically made after a 
thorough evaluation by a healthcare provider, 
which may include a physical examination, 
imaging studies, and consideration of the 
patient’s overall health and lifestyle. 

The goal of hip replacement surgery is to 
relieve pain, improve hip joint function, and 
enhance the patient’s quality of life. It’s a 
significant surgical procedure, and the decision 
to undergo it should be made in consultation 
with a qualified orthopedic surgeon who can 
assess the individual’s specific condition and 
recommend the most appropriate treatment 
plan. Patients should also discuss the potential 

risks, benefits, and expected outcomes of the 
surgery with their healthcare team. 

Consultation and Preparation 

Consultation and preparation for hip 
replacement surgery are critical steps in 
ensuring a successful outcome. Here’s an 
overview of what you can expect during this 
process: 

1. Initial Consultation: 

• Referral: Your journey toward hip 
replacement surgery often 
begins with a referral from your 
primary care physician or 
another specialist who has 
determined that this procedure 
is necessary for you. 

• Orthopedic Surgeon: You’ll be 
referred to an orthopedic 
surgeon, a specialist in 
musculoskeletal conditions, 
including hip problems. The 
orthopedic surgeon will be 
responsible for evaluating your 
condition, discussing treatment 
options, and ultimately 
performing the surgery if it’s 
recommended. 

• Medical History: During the initial 
consultation, your surgeon will 
take a detailed medical history, 
including information about your 
hip pain, its duration, any 
previous treatments or surgeries, 
and your overall health. 

• Physical Examination: A 
thorough physical examination of 
your hip joint will be conducted. 
This examination helps the 
surgeon assess the extent of joint 



 

 

damage and any limitations in 
movement. 

• Imaging: Imaging studies such as 
X-rays, MRI scans, or CT scans 
may be ordered to provide a 
detailed view of the hip joint and 
assess the degree of damage or 
arthritis. 

2. Discussion and Decision-Making: 

• Treatment Options: Your surgeon 
will discuss your treatment 
options, which may include 
conservative treatments 
(medication, physical therapy, 
lifestyle modifications) and 
surgical options (hip 
replacement). The decision to 
proceed with surgery is typically 
made collaboratively between 
you and your surgeon, taking into 
account the severity of your hip 
condition and its impact on your 
quality of life. 

• Type of Implant: If surgery is 
recommended, your surgeon will 
discuss the type of implant 
(materials, design) and surgical 
approach (posterior, anterior, 
lateral, minimally invasive) that 
will best suit your needs. 

3. Preoperative Evaluation: 

• Medical Evaluation: Before the 
surgery, you’ll undergo a 
comprehensive medical 
evaluation to assess your overall 
health. This evaluation helps 
identify any underlying medical 
conditions that may affect your 
ability to undergo surgery or your 
recovery. 

• Medications: Review your current 
medications with your 
healthcare team. Some 
medications may need to be 
adjusted or temporarily stopped 
before the surgery, especially 
blood thinners or medications 
that can affect bone health. 

• Infection Prevention: To reduce 
the risk of infection, you may be 
prescribed antibiotics before 
surgery. Additionally, you may 
need to take steps to reduce the 
risk of infection at home, such as 
using a special soap to wash 
your body or practicing good 
dental hygiene. 

4. Preoperative Education: 

• Patient Education: You’ll receive 
education on what to expect 
before, during, and after surgery. 
This may include information on 
postoperative pain management, 
physical therapy, and any 
precautions you should take. 

• Surgical Consent: You’ll be asked 
to sign a surgical consent form, 
indicating that you understand 
the risks, benefits, and potential 
complications of the procedure 
and that you consent to the 
surgery. 

5. Preparing for Surgery: 

• Arrange Support: You may need 
assistance with daily activities 
during your recovery. Arrange for 
a family member or friend to help 
you at home. 

• Home Preparations: Make your 
home more accessible and safer 



 

 

for your return after surgery. This 
may involve installing handrails, 
securing rugs, and clearing 
clutter to prevent tripping 
hazards. 

• Fasting: You’ll typically be 
instructed to fast (not eat or 
drink) for a certain period before 
the surgery. Follow these 
instructions carefully. 

• Hospital Admission: Confirm 
your admission time and location 
at the hospital. Make 
transportation arrangements to 
get to and from the hospital on 
the day of surgery. 

• Pack Essentials: Bring essential 
items to the hospital, such as 
personal identification, 
insurance information, 
comfortable clothing for your 
stay, and any assistive devices 
you may need (like crutches or a 
walker). 

Preparing for hip replacement surgery involves 
thorough evaluation, informed decision-
making, and careful planning. It’s essential to 
communicate openly with your healthcare 
team, ask questions, and follow their guidance 
to ensure a safe and successful surgery and 
recovery process. 

Surgery Process 

The hip replacement surgery, also known as hip 
arthroplasty, involves several key steps. Here’s 
an overview of the process: 

1. Preparation: 

• Medical Evaluation: Before the 
surgery, the patient undergoes a 
thorough medical evaluation, 

including a review of medical 
history, physical examination, 
and imaging tests (such as X-rays 
or MRI scans) to assess the 
extent of hip joint damage. 

• Discussion with the Surgeon: The 
patient discusses the procedure, 
potential risks, benefits, and 
alternatives with the orthopedic 
surgeon. The surgeon may 
recommend the type of implant 
and surgical approach based on 
the patient’s condition. 

2. Anesthesia: 

• Anesthesia Options: The surgery 
is typically performed under 
general anesthesia, which 
means the patient is 
unconscious during the 
procedure. Alternatively, spinal 
anesthesia or epidural 
anesthesia may be used, which 
numbs the lower body while the 
patient remains awake. 

3. Incision: 

• Surgical Approach: The surgeon 
selects an appropriate surgical 
approach based on the patient’s 
condition. Common approaches 
include the posterior, anterior, 
lateral, or minimally invasive 
approaches. 

• Incision: A surgical incision is 
made in the hip area. The size 
and location of the incision 
depend on the chosen surgical 
approach. 

 

 



 

 

4. Hip Joint Access: 

• Exposure of the Hip Joint: The 
surgeon carefully exposes the hip 
joint by dissecting through layers 
of tissue, muscles, and tendons, 
allowing access to the damaged 
hip joint. 

5. Removal of Damaged Tissue: 

• Femoral Head Resection: The 
damaged or arthritic femoral 
head (the ball-shaped part of the 
hip joint) is removed from the 
femur (thigh bone). 

• Acetabular Preparation: The 
damaged cartilage and bone in 
the acetabulum (the socket of 
the hip joint) are removed to 
prepare it for the socket 
component of the artificial hip 
joint. 

6. Implant Placement: 

• Stem and Ball Placement: The 
surgeon inserts the femoral 
component, which consists of a 
metal or ceramic ball attached to 
a stem, into the femur. The stem 
may be secured with bone 
cement or press-fit technique. 

• Socket Component: The socket 
component, typically made of 
metal, plastic, or ceramic, is 
inserted into the prepared 
acetabulum. It may also be 
secured with bone cement or 
press-fit. 

• Articulating Surfaces: The 
artificial ball and socket are 
designed to replicate the natural 
hip joint’s movement. 

7. Closure: 

• Suturing or Stapling: The incision 
is carefully closed with sutures 
or staples. Sterile dressings may 
be applied over the incision site. 

8. Recovery and Rehabilitation: 

• Postoperative Monitoring: The 
patient is moved to a recovery 
area and closely monitored as 
they wake from anesthesia. 

• Physical Therapy: Rehabilitation 
begins shortly after surgery, and 
physical therapists work with the 
patient to regain strength, 
mobility, and balance. 

• Hospital Stay: The length of the 
hospital stay varies but is 
typically a few days, depending 
on the patient’s progress and the 
surgical approach used. 

9. Postoperative Care: 

• Medications: Patients may 
receive pain medications, 
antibiotics to prevent infection, 
and blood thinners to reduce the 
risk of blood clots. 

• Follow-Up Appointments: 
Patients are scheduled for 
follow-up appointments with the 
surgeon to monitor healing and 
progress. 

It’s important to note that while hip 
replacement surgery can provide significant 
pain relief and improve mobility, it is a major 
surgical procedure with potential risks and 
complications. Patients should carefully follow 
their surgeon’s postoperative instructions, 
including restrictions on certain activities, to 
ensure the best possible outcome. 



 

 

Additionally, the longevity of the artificial hip 
joint can vary, but it can last for many years 
with proper care. 

Risks and Safety 

Hip replacement surgery is generally 
considered safe and has a high success rate in 
relieving pain and improving mobility for 
individuals with hip joint problems. However, 
like any surgical procedure, it carries certain 
risks and potential complications. It’s essential 
to discuss these risks with your surgeon before 
the surgery and be aware of the safety 
measures in place to minimize them. Here are 
some of the risks associated with hip 
replacement surgery and the safety measures 
taken to mitigate them: 

Common Risks and Complications: 

1. Infection: Infection can occur in the 
surgical site or around the artificial joint. 
Preoperative antibiotics and strict 
sterile procedures during surgery help 
reduce this risk. If an infection does 
occur, it may require antibiotics or, in 
severe cases, additional surgery to 
remove and replace the implant. 

2. Blood Clots: Blood clots (deep vein 
thrombosis or pulmonary embolism) 
can develop after surgery. Blood-
thinning medications, compression 
stockings, and early mobilization are 
used to prevent clots. 

3. Implant Dislocation: The artificial hip 
joint can occasionally dislocate, 
meaning the ball comes out of the 
socket. Patients are usually advised on 
precautions and movements to avoid 
during the recovery period to reduce this 
risk. 

4. Implant Wear and Loosening: Over 
time, the artificial joint may wear down 

or become loose. The longevity of the 
implant depends on factors like the 
patient’s activity level, implant 
materials, and surgical technique. This 
may require revision surgery if the 
implant fails. 

5. Nerve or Blood Vessel Injury: In rare 
cases, nerves or blood vessels near the 
hip joint can be damaged during 
surgery. Surgeons take precautions to 
minimize this risk. 

6. Pain or Swelling: Postoperative pain 
and swelling are common and usually 
temporary. Pain management 
techniques, such as medication and 
physical therapy, are used to alleviate 
discomfort. 

7. Anesthesia Risks: Complications 
related to anesthesia, such as allergic 
reactions or adverse effects, can occur. 
Anesthesia providers monitor patients 
closely during surgery to minimize these 
risks. 

Less Common Risks: 

1. Heterotopic Ossification: This is the 
formation of abnormal bone in soft 
tissues around the hip joint. It occurs in 
a small percentage of cases and can 
limit joint movement. 

2. Leg Length Discrepancy: Sometimes, 
there may be a minor difference in leg 
length after hip replacement surgery. 
Surgeons aim to minimize this, but it 
can still occur. 

3. Cardiovascular Complications: Some 
individuals with underlying heart 
conditions may experience 
cardiovascular complications during or 
after surgery. Preoperative evaluation 
helps identify and manage these risks. 



 

 

Patient Factors Influencing Safety: 

• Overall Health: Patients with well-
managed chronic health conditions, 
such as diabetes or hypertension, are at 
lower risk for complications. 

• Age: Younger patients tend to have a 
lower risk of certain complications, 
such as implant wear, but may have a 
higher risk of dislocation due to 
increased activity. 

• Activity Level: Patients who follow 
postoperative activity and movement 
restrictions as advised by their surgeon 
reduce the risk of complications like 
implant dislocation. 

• Surgeon Experience: Choosing an 
experienced orthopedic surgeon with a 
track record of successful hip 
replacements can minimize the risk of 
surgical errors. 

It’s important for patients to have realistic 
expectations about the surgery and participate 
actively in their recovery process. Preoperative 
evaluation, patient education, and strict 
adherence to postoperative instructions can 
help mitigate risks and improve the safety and 
effectiveness of hip replacement surgery. 
Always discuss your specific concerns and 
questions with your healthcare team to make 
informed decisions about the procedure. 

Recovery and Results 

The recovery process and results of hip 
replacement surgery can vary from person to 
person depending on various factors, including 
the patient’s overall health, age, surgical 
technique, and adherence to postoperative 
instructions. Here’s what you can generally 
expect during hip replacement surgery 
recovery and the potential results: 

Recovery Timeline: 

1. Immediate Postoperative Period 
(Hospital Stay): 

• Most patients stay in the hospital 
for a few days after hip 
replacement surgery. During this 
time, you will receive pain 
management, start gentle 
mobility exercises, and receive 
physical therapy to help you get 
out of bed and begin walking with 
the assistance of crutches or a 
walker. 

2. Home Recovery (Weeks 1-2): 

• After discharge, you will continue 
your recovery at home. You’ll 
need assistance with daily 
activities initially. 

• Physical therapy sessions will 
continue, focusing on 
strengthening the hip muscles 
and improving mobility. 

• Pain and swelling are common 
during this phase and gradually 
improve. 

3. Continued Recovery (Weeks 3-6): 

• You may transition from using 
crutches or a walker to a cane. 

• Physical therapy continues to 
improve hip strength and range 
of motion. 

• Many patients can resume light 
activities of daily living but 
should still avoid high-impact or 
strenuous activities. 

 

 



 

 

4. Mid-Term Recovery (Months 2-3): 

• By this time, you should 
experience a significant 
reduction in pain and improved 
mobility. 

• Physical therapy may continue to 
focus on functional activities and 
helping you regain your 
independence. 

• You can gradually increase your 
activity level, but it’s important to 
follow your surgeon’s guidance 
on what activities are safe. 

5. Long-Term Recovery (Months 3 and 
Beyond): 

• Most patients continue to 
experience improvement in hip 
function and mobility over 
several months. 

• You may return to low-impact 
exercises like swimming, 
stationary biking, or walking. 

• High-impact activities like 
running and jumping are typically 
discouraged, as they can 
accelerate wear on the artificial 
joint. 

Results and Outcomes: 

1. Pain Relief: One of the primary goals of 
hip replacement surgery is to alleviate 
pain. Many patients experience 
significant pain relief, allowing them to 
return to a more active and comfortable 
lifestyle. 

2. Improved Mobility: The surgery often 
results in improved hip joint function 
and mobility, which can enhance your 
ability to perform everyday activities. 

3. Quality of Life: Hip replacement 
surgery can lead to a significant 
improvement in your overall quality of 
life, as it can eliminate pain and allow 
you to participate in activities you may 
have avoided due to hip problems. 

4. Implant Longevity: The longevity of the 
artificial hip joint can vary but can last 
for many years with proper care. Regular 
follow-up appointments with your 
surgeon are essential to monitor the 
condition of the implant. 

5. Complications: While complications 
are rare, they can occur. Early 
identification and treatment of any 
complications, such as infection or 
implant loosening, are critical for a 
successful long-term outcome. 

It’s important to remember that hip 
replacement surgery is not a one-size-fits-all 
solution, and individual results can vary. Your 
commitment to following postoperative 
instructions, attending physical therapy 
sessions, and adopting a healthy lifestyle can 
greatly influence the success of your hip 
replacement. 

Always maintain open communication with 
your healthcare team, and don’t hesitate to 
discuss any concerns or questions you have 
about your recovery and results. With proper 
care and adherence to your surgeon’s 
guidance, many people experience improved 
hip function and an enhanced quality of life 
after hip replacement surgery. 

Terminologies Patient Should Be Aware Of 

Before undergoing hip replacement surgery, it’s 
helpful for patients to be familiar with some of 
the terminology commonly used in discussions 
with healthcare providers and during the 



 

 

surgical process. Here are key terms that 
patients should be aware of: 

1. Hip Arthroplasty: Another term for hip 
replacement surgery, where the 
damaged hip joint is replaced with an 
artificial joint or prosthesis. 

2. Prosthesis or Implant: The artificial 
components that replace the damaged 
or arthritic parts of the hip joint, 
including the femoral component (ball 
and stem) and acetabular component 
(socket). 

3. Femoral Head: The rounded, ball-
shaped end of the thigh bone (femur) 
that fits into the hip socket. 

4. Acetabulum: The concave socket in the 
pelvis that forms the hip joint. 

5. Articulating Surfaces: The surfaces of 
the artificial hip joint components that 
come into contact and allow for hip joint 
movement. 

6. Stem: The part of the femoral 
component that is inserted into the 
hollow interior of the femur. It may be 
cemented or press-fit into the bone. 

7. Cemented vs. Cementless: Refers to 
the method used to secure the implant 
components. Cemented means the 
components are fixed in place with 
bone cement, while cementless means 
they rely on a press-fit into the bone for 
stability. 

8. Surgical Approach: The specific 
method or route the surgeon takes to 
access the hip joint during surgery. 
Common approaches include posterior, 
anterior, lateral, and minimally invasive 
approaches. 

9. General Anesthesia: A type of 
anesthesia that puts the patient to sleep 
and renders them unconscious during 
surgery. 

10. Spinal Anesthesia: Anesthesia that 
numbs the lower half of the body while 
the patient remains awake. 

11. Epidural Anesthesia: Similar to spinal 
anesthesia but involves the placement 
of a catheter in the epidural space for 
continuous pain relief after surgery. 

12. Orthopedic Surgeon: A medical doctor 
who specializes in the diagnosis and 
surgical treatment of musculoskeletal 
conditions, including hip joint problems. 

13. Physical Therapy: Rehabilitation 
exercises and treatments aimed at 
improving strength, mobility, and 
function after surgery. 

14. Dislocation: The condition where the 
artificial hip joint components (ball and 
socket) become separated, typically 
due to certain movements or positions. 
Patients are often educated on how to 
prevent dislocation. 

15. Blood Clots: Clots that can form in the 
veins (deep vein thrombosis) or travel to 
the lungs (pulmonary embolism) after 
surgery. Preventative measures include 
blood thinners and compression 
stockings. 

16. Infection: A potential complication 
where bacteria can enter the surgical 
site, causing inflammation and tissue 
damage. Antibiotics are used to prevent 
and treat infections. 

17. Rehabilitation: The process of 
recovering strength and function 



 

 

through exercises and physical therapy 
after surgery. 

18. Range of Motion: The extent to which a 
joint can be moved in various directions, 
which is often measured and monitored 
during rehabilitation. 

19. Weight-Bearing: The amount of weight 
or pressure that can safely be placed on 
the surgically repaired hip joint, typically 
determined by the surgeon and physical 
therapist. 

20. Implant Longevity: The expected 
lifespan of the artificial hip joint, which 
can vary depending on factors such as 
materials used and patient activity level. 

21. Revision Surgery: A follow-up surgery 
performed to replace or repair a 
previously implanted artificial joint if it 
becomes damaged, loosened, or worn 
over time. 

Understanding these terms can help patients 
communicate effectively with their healthcare 
team, ask questions, and better comprehend 
the details and expectations surrounding hip 
replacement surgery. Patients should always 
seek clarification from their healthcare 
providers if they encounter unfamiliar 
terminology or have any concerns or questions 
about their procedure. 

 


