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WHAT TO EXPECT…TOTAL HIP REPLACEMENT 
 
You should attend a preoperative hip replacement educational course at the hospital prior to your surgery. 
 
If you are due for a routine dental cleaning in the near future, you should have it completed prior to surgery. 
All questionable teeth need to be removed prior to surgery.  You should not have any routine dental cleanings 
done for six months after surgery. You should take antibiotics prior to any dental work done between six 
months and a year after surgery. 
 
You will need to use an antibacterial nasal ointment (mupirocin) and an antibacterial full body soap 
(chlorohexidine), concentrating on your armpits, perineum and back of your knees, for the five days before 
your surgery. The nasal ointment will be called into your pharmacy and you will obtain the soap from your 
pretesting appointment at the hospital. This decreases your risk of infection. 
 
Most all surgery is done under spinal anesthesia. This results in less blood loss, less postoperative confusion 
and is excellent for immediate postoperative pain management. It is better for you heart, brain and lungs, 
than general anesthetic. You will be given other medications and will not remember the surgery. 
 
The surgical time is approximately 90 minutes but you will be away from your family for approximately 4-5 
hours. 
 
There are sutures in place but they are under the skin and dissolve over time. Surgical glue seals the incision. 
The dressing that is placed during surgery is left on for seven days and you may shower with this dressing in 
place. After the dressing is removed, soap and water care to the wound, no soaking the wound for four weeks. 
 
Most people go home the same day of surgery or stay one night in the hospital and return home on 
postoperative day one. 
 
Swelling and bruising from your thigh to your toes is extremely common. This will be greatest a few days after 
surgery and subside over the course of a month. Please let office know if you experience any calf pain. This 
could be a sign of a blood clot. 
 
You will need to take a blood thinner for four weeks after surgery to prevent blood clots. Most people take a 
baby aspirin twice a day. If you are already on a blood thinner then you will most likely continue it after 
surgery. 
 
You will not be able to drive until you are off narcotics. Most people are able to safely drive about four weeks 
after the surgery, sooner if it is your left hip (about two weeks). 



 

 

   

 
Your leg-lengths could be slightly different postoperatively. Most commonly the operative leg is a bit longer. 
 
Your hip may make noise. The surfaces of your hip are replaced with metal and plastic. These new surfaces 
contact each other and make noise, which is normal. 
 
You will need to take one dose of antibiotics prior to any invasive procedure in which you might bleed 
(colonoscopy, teeth cleaning, etc.), in order to prevent an infection in your total joint replacement. Depending 
on other comorbidities, this may be for the remainder of your life. 
 
Most patients that were active in sports or leisure activities preoperatively participate in those activities at a 
lower intensity and lower frequency after the hip replacement. 
 


