Welcome
Thank you for considering North Texas Medical Center for your joint
replacement surgery! We look forward to helping you on your way to back
to an active and pain free life.

Our team of doctors, nurses, rehabilitation therapists, case managers, and
many others are here to help you achieve the best results from your
operation.

The most important person on this team is you!

This book and the Total Joint Information Session (class) will help you:

• Prepare for your upcoming surgery
• Know what to expect before, during, and after surgery and during
your hospital stay
• What to expect and what to do to continue your successful recovery
at home
Please ask any questions that will help you!

Date of My Surgery: ______________
Time of My Surgery: ______________
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Total Knee Replacement
A total knee replacement is really a cartilage replacement with an artificial
surface. The knee itself is not replaced, as is commonly thought, but rather
an artificial substitute for the cartilage is inserted on the end of the bones.
The old damaged cartilage is removed and the bone is shaved down, and
then replaced with the new components. This creates a new smooth
cushion and a functioning joint that does not hurt.
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Total Hip Replacement
A total hip replacement is an operation that removes the arthritic ball of the
upper thigh bone as well as damaged cartilage from the hip socket. The
ball is replaced with a metal ball that is fixed solidly inside the femur. The
socket is replaced with a plastic liner that is usually fixed inside a metal
shell implanted into the pelvis. This creates a smoothly functioning joint that
does not hurt.
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Frequently Asked Questions
 Why do I hurt?
In the knee and hip joints, there is a layer of smooth cartilage on the
end of the bones. This cartilage serves as a cushion and allows for
smooth motion of the knee and hip. Arthritis is a wearing down of this
smooth cartilage. Eventually it wears down to the bone. Rubbing of
bone against bone causes discomfort, swelling, and stiffness.
 When should I have joint replacement surgery?
A total joint replacement is considered when your pain is so severe
you avoid using the joint or are unable to participate in normal life
activities. Other treatment options, such as physical therapy, may
have been attempted but did not relieve your pain. Based on your
medical and family history, an exam and X-rays, your surgeon will
determine if you are a good candidate for joint replacement.
 Do joint replacements have positive results?
Ninety-five percent of patients achieve good to excellent results with
relief of pain and significantly increased activity and mobility.
 Am I too old for a joint replacement?
Age is not a problem if you are in reasonable health and have the
desire to continue living a productive, active life. You may be asked to
see your personal physician for their opinion about your general
health and readiness for surgery.
 Should I exercise before surgery?
Absolutely! You should begin practicing the exercises discussed in
this class, or any exercises prescribed by your PT or by your
physician. Keeping your muscles strong and mobile can reduce the
amount of time it takes to recover, and can even reduce the amount
of rehabilitation required following your surgery.
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 Will the surgery be painful?
Simple answer, yes. Because it is unrealistic to say you will have “NO
PAIN” after surgery, try to remember that your pain is now a healing
pain. The faster you are able to get up, walk and exercise, the faster
you will heal.
 Is it normal to have increased pain after surgery (Days 1-2)?
Generally, most patients are able to stop taking very strong
medications within a day. A prescription for pain medication will be
given to you upon discharge for home use. Cold packs and exercise
will help reduce pain associated with swelling.
 When will I start moving?
On the day of your surgery, you may sit at the edge of your bed or
even stand at the bedside with the assistance of a therapist later in
the day.
The next morning, you will get up with assistance, sit in a chair and
practice walking with a walker or crutches with the therapist.
 Will I notice anything different after surgery?
Yes. You may have a small area of numbness around the incision
which may last a year or more and is not serious.
Some patients with knee replacements notice some clicking when
they move their knee. This is the result of the artificial surfaces
coming together and is not serious.
Most patients have swelling, warmth or aching in and around the joint
for a month or so after surgery. You may apply an ice pack to treat
these symptoms.
 How long will I be in the hospital?
Most total knee/hip replacement patients will be hospitalized for 1-2
nights after their surgery. There are several goals that you must
achieve before you can be discharged.
You may be discharged home with home health, outpatient physical
therapy, or to an acute rehab center, depending on your level of care
required.
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Preparing for Surgery
Read over the attached checklists and make sure you and your home are
ready for your recovery.
Exercise is important to do daily all the way up to your day of surgery. You
may be given a prescription for physical therapy in order to help strengthen
and/or improve mobility prior to surgery.
Healthy eating and proper nutrition before your surgery will aid the healing
process. Make sure to drink plenty of water and stay hydrated. Eat foods
high in fiber, iron, vitamin C and calcium.
Avoid smoking and alcohol use. Smoking slows the healing process and
increases your risk for blood clots.
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Before Surgery Checklist
 I have verified with my insurance company that I have coverage for my
surgery.
 I have attended the total joint replacement education class.
 I have scheduled my pre-admission visit. If I have not received my
schedule within two weeks before my surgery, I will contact the
orthopedic surgeon’s office.
 I have completed all lab work requested from my surgeon’s office.
 I will call my surgeon’s office if I have questions or concerns about my
surgery.
 I have completed a Living Will or Health Care Power-of-Attorney to have
on file in my chart.
 I have not shaved my legs 3 days before my surgery.
 I have arranged for someone to drive me home when I’m discharged
from the hospital.
 I have arranged for someone to drive me to my follow-up appointments.
 I have looked into alternative discharge locations including a skilled
nursing unit.
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Improve My Health Checklist
 I quit smoking to improve healing and reduce the risk of infection after
surgery.
 I had a dental check-up to make sure all my dental needs are taken care
of before surgery.
 I received a flu vaccination (if during flu season -- October through
March).
 I am not over eating the week before my surgery to help reduce the risk
of constipation.
 I have increased fluids, fiber and calcium in my diet.
 I had my diabetes checked, and it is under control (if applicable)
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Home Safety Checklist
 Clean! Move obstacles, such as throw rugs and electrical cords out of
walk ways to create wide paths.
 Patients with hip replacements will need an elevated toilet seat or
bedside commode and a shower chair (also recommended for knee
patients)
 Choose a firm, straight-back chair with arm rests that keeps knees lower
than your hips. (avoid rolling chairs or recliners)
 Arrange for someone to help you with general household cleaning and
laundry.
 Keep frequently used items on counters and within easy reach (food,
medication, phone)
 If you do not already have one, consider getting a portable phone to
carry with you at all times.
 Consider installing nightlights in bathrooms, bedrooms, and hallways.
 Ensure handrails on stairways are tight and secure. For any stairs in
your home that do not already have them, consider installing new rails.
 Make arrangements to keep pets in another area of the house when you
arrive home. Small pets can pose a safety hazard.
 Arrange for someone to drive you to your appointments after surgery.
 Choose a location for outpatient physical therapy.
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Day of Surgery
On the day of your surgery you will need to bring loose fitting clothing and
non-skid shoes to the hospital. These items can be left in your car or in the
waiting room until after surgery. Part of your therapy will include teaching
how to get dressed.
Please do not bring valuables to the hospital.
Arrive at the prescribed time and check in at the front desk. A registration
clerk or volunteer will bring you to the surgical department.
In the pre-op room, nurses will take your vital signs, discuss medications,
and make sure there have been no changes in your general health since
your pre-admission testing appointment.
You will meet the anesthesiologist who will discuss what type of anesthesia
you will receive.
A Foley catheter will be placed after you are put to sleep to monitor your
urine output.
A large dressing will be applied at the end of surgery to your incision.
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Recovery and Rehabilitation
After you have a joint replacement surgery, you will need to be careful how
you move your new joint, especially for the first few months after surgery.
Even when you do your everyday activities, you will need to move carefully.
Physical Therapy and Occupational Therapy will assist you in your
recovery by teaching you how to walk, get dressed and perform other
activities of daily living that may be difficult following surgery. You will also
be instructed in exercises that will help in your recovery. In time, you should
be able to return to an active and pain-free lifestyle.
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Pre-Surgery Exercises
Ankle Pumps
Bend your foot up and down at your
ankle joint as shown.
Repeat 10 times and do twice daily.

Quad Set
Place a small towel roll under your
knee; tighten your top thigh muscle to
press the back of your knee
downward against the towel.
Hold 5 seconds, repeat 10 times and
do twice daily.

Heel Slides

Lying on your back with knees
straight, slowly slide the affected heel
towards your buttock as you bend
your knee.
Repeat 10 times and do twice daily.
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Pre-Surgery Exercises
Hip Abduction

While lying on your back, slowly bring
your leg out to the side. Keep your
knee straight and toes pointing
toward the ceiling.
Repeat 10 times and do twice daily.

Glut Set
While lying on your back, squeeze
your buttocks and hold.
Hold for 5 seconds, repeat 10 times
and do twice daily.

Hamstring Stretch
While seated, rest your heel on the
floor with your knee straight and
gently lean forward until a stretch is
felt behind your knee/thigh.
Hold for 30 seconds, repeat 3 times
and do twice daily.
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Managing Pain
Some patients are tempted to “tough it out” because they do not want to
take pain medications, either because of potential side effects or fear of
addiction. However, uncontrolled pain can make it difficult to participate in
rehabilitation exercises and can even lead to chronic pain.
Talk to your doctor and physical therapist about post-surgical pain as well
as concerns regarding medications. Together they can come up with a pain
management plan that works for you, making adjustments as needed.

Post Surgical Swelling
Swelling is not only uncomfortable; it can make range-of-motion exercises
difficult or impossible. These exercises are important to recovery and
rehabilitation. You can treat swelling by applying cold packs and elevating
the affected leg for 20 to 30-minute intervals, or as directed by your health
care provider.
Non-steroidal anti-inflammatory drugs (such as ibuprofen or aspirin), which
are used for pain control, also help reduce inflammation. Check with your
surgeon before using any medications.
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Total Hip Replacement Precautions
Your body must have time to heal around your new joint to provide proper
support and control of your leg movement. If you move your leg(s) beyond
the limits of motion described in the attached guidelines, your new joint has
the possibility of dislocating.

Some general rules for any activity you do are:
• DO NOT cross your legs or ankles when you are sitting, standing, or
lying down.
• DO NOT bend too far forward from your waist or pull your leg up past
your waist. This bending is called hip flexion. Avoid hip flexion greater
than 90 degrees (a right angle).
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Basic Guidelines Following Your Replacement
Surgery
When you are walking:
• Use your crutches or walker until your doctor or physical therapist
tells you it is OK to stop using them.
• Take small steps when you are turning. Avoid pivoting. Move your
feet to turn your body. Your feet should always be facing the same
direction as your body.
• Wear shoes with nonskid soles. Avoid wearing slippers as they can
increase your risk of falling. Go slowly when you are walking on wet
surfaces or uneven ground.
• Your doctor or therapist will tell you how much weight you can put on
your leg following surgery. If you are not sure, make sure to ask.
When you are using stairs:
• When you are going up, step first with your leg on the side that did
not have surgery.
• When you are going down, step first with your leg on the side that
had surgery.
Up with good leg first

Down with the
surgical leg first
When you are getting dressed:
• DO NOT dress standing up. Sit on a chair or the edge of your bed, if
it is stable.
• Use helpful devices so that you do not bend too much. Use a
reacher, a long-handled shoehorn, elastic shoe laces, and an aid to
help you put on your socks.
• When you are getting dressed, first put pants, socks or pantyhose on
the leg that had surgery.
• When you undress, remove clothes from your surgery side last.
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When you are bathing or showering:
• It is preferred that you use a special tub seat or a stable plastic chair
for sitting in the shower, but you may stand if you like. If you choose
to stand, please have grab bars installed.
• Use a rubber mat on the tub or shower floor. Be sure to keep the
bathroom floor dry and clean.
• DO NOT bend, squat, or reach for anything while you are showering.
Use a shower sponge with a long handle for washing or have
someone wash the parts of your body that are hard for you to reach.
• DO NOT sit down in the bottom of a regular bathtub. It will be too
hard to get up safely.
• Following a hip replacement, use an elevated toilet seat to keep your
knees lower than your hips when you are using the toilet, if you need
one. This is also recommended following a knee replacement, but not
necessary.
When you are sitting:
• Try not to sit in the same position for more than 30 to 40 minutes at a
time
• Keep your feet about 6 inches apart. DO NOT bring them all the way
together.
• Keep your feet and knees pointed straight ahead, not turned in or out.
• Sit in a firm chair with a straight back and armrests. Avoid soft chairs,
rocking chairs, stools, or sofas.
• Avoid chairs that are too low. Your hips should be higher than your
knees when you are sitting. Sit on a pillow if you have to.
• When getting up from a chair, slide toward the edge of the chair, and
use the arms of the chair or your walker or crutches for support.
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Following a Total Hip Replacement, When you are lying in bed:
• DO NOT sleep on the side of your new hip. If you are sleeping on
your other side, place a pillow between your ankles and thighs. (a
king size or body pillow will work well)
• A special abductor pillow or splint may be used to keep your hip in
the proper alignment.

Following a Total Knee Replacement, When you are lying in bed:
• DO NOT sleep with a pillow under your knee. You may prop up your
knee with pillows under your entire lower leg in order to keep knee
straight while elevating your leg, but do not put a pillow under only
your knee.
• If you sleep on your side, place a pillow between your legs.
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Notes
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