
Orthopaedic Surgery 

Elective Total  
Hip Replacement



The Department of Orthopaedics offers specialist medical and surgical 
treatments on musculoskeletal disorders, joint replacements, foot 
and ankle disorders, among other trauma injuries. Our consultants 
and surgeons work closely with sports medicine physicians, 
physiotherapists, podiatrists and other healthcare professionals to help 
patients return to their normal activities after surgery.



What is a total hip replacement?
A hip replacement surgery is performed using a man-made implant comprising 
a metal stem with a metal or ceramic ball on top. Made of safe materials, it can 
withstand corrosion, breakage and wear and tear.

Who needs a hip replacement? 
You may need a hip replacement if you experience/observe:

• Pain that worsens over the day or pain that wakes you up from sleep

• Stiffness that limits your movement and affects your daily activities 

• Radiographic (X-ray) changes in your hip

A total hip replacement surgery is one of the most successful surgeries1 

around, with 90 to 95% lasting ten years2 and 85% surviving 20 years3

Acetabular 
Component

Plastic Liner

Femoral Head Femoral Stem



How long will surgery take?
A total hip replacement takes between one and a half to two hours to perform. 

Before surgery
A physiotherapist will share with you suitable 
exercises to speed up your recovery. 
An anaesthetist will discuss with you the 
different anaesthetic options available and 
assess your fitness level for surgery. A nurse 
will also share with you details of your surgery 
and inform you of certain medications you 
should stop taking before surgery (where 
necessary). A financial counsellor will speak  
to you on the estimated costs of your surgery 
and the payment options available.

After surgery
Can I bear weight on my new hip?

You may feel some discomfort at first, but the pain will lessen with time.  
You can usually start to bear some weight the next day with the help of  
a frame or crutches.

What is my recovery rate? 

Your wound will take between 12 to 14 days to heal, but swelling in the legs 
may take a few months to fully subside. Avoid driving for the next six weeks. 
Flying is not allowed for the first three months. Depending on your job, you 
should be able to return to work three to four months later. 



Possible risks and complications 
After surgery, complications may arise that vary between individuals. These include:

• Loosened implant
Common in athletes or patients holding 
manual jobs, patients with rheumatoid 
arthritis (arising from abnormal bone 
structures) may also experience loosened 
implants.

• Deep infection
Patients with inflammatory arthritis, psoriasis, 
diabetes mellitus, malnutrition and those on 
immunosuppressive medication (e.g. steroids) 
are at higher risk of deep infection, which 
may require a further surgery to treat it.

• Dislocation
1 to 2% of patients experience a dislocation in the joint due to poor muscular 
tone, surgery for fractured hips, alcohol dependence and intellectual 
impairment. Dislocated joints can be pulled back if they are detected early.  
At times, surgery may be required.

• Difference in limb length
The operated hip is sometimes lengthened at surgery to prevent a difference in 
limb length and/or dislocation later.

• Deep vein thrombosis
Blood clots sometimes occur in the legs of about 3% of patients up to three 
months after surgery. Blood-thinning medication can be prescribed to treat it.

• Fatal pulmonary embolism
In about 0.3% of cases, life-threatening blood clots may develop in the lung 
three months after surgery4.



• Complications arising from:
- The effects of surgery/anaesthesia 

- Existing medical conditions

Please inform your surgeon if you have any existing medical conditions before  
your surgery.

• Nerve injury
Occuring in about 1 to 3% of cases, most nerve injuries are temporary and 
will improve with time.

• Stiff joint
This rarely occurs due to the calcium that forms around the joint.

• Do not bend your  
hip more than  
90 degrees

• Do not twist your 
body when you sit, 
stand or lie down

• Do not cross your 
legs when you sit, 
stand or lie down

Caring for your new hip
Please take note of the following for the first 12 weeks after surgery: 
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The information in this brochure is not exhaustive. If you would like to know more, please approach 
any of our friendly staff.
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