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— Hip replacements

This is an A - Z information
guide to the frequent asked
questions regarding this
operation.

Hip replacements are well
known operations with a
high success rate and few
problems.

When you are booked for
the operation, you will
receive a more extended
procedure booklet
concerning the operation
itself as well as the
rehabilitation following this
procedure.
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Anaesthetist
General as well as local anaesthesia

has made it possible to do big

operations with safety. The Anaesthetist
will visit you the evening prior to the operation and
will inform you of the anaesthetic technique which
is mostly a spinal anaesthetic with or without
additional sedation. You must inform the
Anaesthetist of your general health, previous
operations, allergies as well as all current
medication that you are taking. The Anaesthetist
and his team are of the utmost importance to the
success of your hip replacement surgery.

Antithrombotic stockings

These are white stockings which you will receive
whilstin hospital and these need to be worn for the
first 2 weeks following the operation. These
stockings will help to prevent the formation of
blood clots in the legs as well as decrease the
amount of swelling of the lower legs.

Arthroplasty
This is the medical term for a joint replacement.
Aspirin

Aspirinis often used as pain medication butis also
used to prevent arterial thrombosis (i.e. heart
attacks and strokes). Aspirin as well as the other
anti platelet drugs (Ecotrin and Plavix) can
decrease blood clot formation and can lead to an
increase in blood loss during operations and must
be stopped 3 weeks prior to the hip replacement
operation.

Bloodtransfusion

Only about 10 - 20% of patients will need
a blood transfusion due to the fact that
the average blood loss is only between
400 and 800 ml. If your pre-operative blood count
(haemoglobin) is normal, you can easy
accommodate this amount of blood loss without
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symptoms of dizziness of tiredness. You can pre-
donate your own blood (autologeous blood
donation) but this increases the chances of a
blood transfusion after the operation, due to the
fact that this causes a fall in the blood count
(haemoglobin). The direct transfusion of blood
from a family member is not really advocated due
to the social and legal problems that this can
have.

Prevention of blood clots
(Deep vein thrombosis)

Small blood clots commonly form in the small
veins of the calf following this procedure. These
small clots are seldom of any clinical significance
and disappear with time. To prevent more
dangerous blood clots in the large veins of the
legs that can migrate to the lungs, blood thinning
agents in the form of a pill (Warfarin) or injections
(low molecular weight Heparin) will be given
during the period in hospital. Patients who
receive Warfarin will have blood tests done on a
daily basis to monitor the degree of blood
thinning. In some cases it may be necessary to
extend the use of blood thinning agents for 5 or 6
weeks after the operation or you may need to take
half a Disprin for a 5 week period after the
operation.

Catheter
( A bladder catheter will be inserted in

theatre and is removed the next

morning. This is done for your
convenience due to the fact that you will not have
bladder control following the spinal anaesthetic.

Crutches

You will need to use crutches for the first 6 - 8
weeks after the operation. In this time your body
will get used to the hip replacement and your
balance will return to normal. If you still do not
have normal balance 8 weeks after the operation,
you may still need to use a crutch in the opposite
hand for an extra couple of weeks.

Dislocation of
the hip

Dislocation of the hip may occur if an

incorrect position or twisting of the leg
occurs where the head of the prosthesis comes
out of the socket. This tends to be extremely
painful and you will not be able to put any weight
on the leg. If this should occur, you will be taken
back to hospital where the hip will be reduced
under general anaesthetic. Dislocation of the hip
can be prevented if certain positions of the hip are
avoided (a complete description of positions to be
avoided, is in the operation guidebook). Inasmall
percentage of cases a further operation will need
to be done if dislocation of the hip occurs regularly.



















