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OBJECTIVES

• Wight Bearing following Primary THA

• Hip Precautions following Primary THA

• Long term activities following Primary THA



WHAT’S CHANGING?

Average age is coming down –65—AAOS

Incidence of younger patients have THA is 

increasing



• Increasing volume of elective THA and 

TKA

• 71% growth in THA to 635K 

procedures in 2030

WHAT IS NOT CHANGING?



Lifelong precautions

No High impact activities

Lifelong antibiotic prophylaxis

***”If you do all of this your joint will last 

you 10 years or so”***

HISTORICAL ACTIVITIES



CURRENT THOUGHTS?

AAOS AAHKS



• Precautions

• Approach based

• Surgeon preference

• Individualized to patient

CURRENT 2023 PROTOCOLS



• Weight Bearing

• Should we limit for uncomplicated 

primary hip replacement

WEIGHT BEARING

SAFE TO ALLOW WBAT



• Survery of American AAHKS members 
and  Canadian Arthroplasty Society 
members

• 44% universally prescribed 
precautions while 33% never 
prescribed precautions.

•  Use of the posterolateral approach, 
surgeon experience, and larger head 
size use were significantly associated 
(P < .01) with precaution and 
equipment use. 

• Direct anterior approach surgeons 
were significantly less likely to 
prescribe precautions (P < .0001) 
and significantly less likely to 
prescribe equipment (P < .0001).

HIP PRECAUTIONS



• What does our literature suggest?

• 237 patients consecutive cohort

• Posterior approach

• Education vs No Education

• NO DIFFERENCES

HIP PRECAUTIONS



HIP PRECAUTIONS

594 Hips from 2016-2019

Randomized to PHP versus unrestricted

Short term follow up average 15 weeks

5 dislocations (0.85%)

 3 in restricted group

 2 in non-restricted group

NO DIFFERENCE 



• Meta Analysis

• 119 articles (RCT’s, cohort studies)

• 1129 procedures (528 in restricted 

group 594 in non restricted group

• 8 dislocations (1.5%) in restricted 

group

• 5 dislocations (1.0% in non restricted 

group

• NO DIFFERENCES

HIP PRECAUTIONS



• 4 RCTs and 5 NRSs, including 8,835 
participants, were included.

• 2016-2022

• Risk of dislocation in first 3 months

• NO DIFFERENCES

HIP PRECAUTIONS



HIP PRECAUTIONS

• 2005-2007 ---- 2764 hips

• The direct anterior or anterolateral 
approach was used in all patients. 

• Femoral head size was 28, 32, or 
36 mm.

•  Patients were given no traditional 
functional restrictions 
postoperatively, such as use of 
elevated seats, abduction pillows, 
and restriction from driving.

• Four known dislocations occurred 
in the followed cohort of 2386 
patients with 2612 hips (0.15%)



• Survey of German Arthroplasty Society

• >300 surgeons responded

• The majority of surgeons (81.9%) 
were in favor of RTS after THA.

•  Risks associated with sports after 
THA were considered minimal 
(1%), with periprosthetic fractures 
ranking highest, followed by hip 
dislocation and polyethylene wear.

• We observed an increasingly 
liberal counseling of patients for 
high-impact sports.

RETURN TO SPORTS



• Excellent and thorough review of 

literature

• In general more THA patients are able 

to return to sport

• No consensus statements on timing or 

type of sport to return to

RETURN TO SPORTSRETURN TO SPORTS



•  Systematic review of 52 studies

• Pooled return to work  70% (11%-
100%)

• Mean time was 11.2 weeks

• Maximum was 90% at two years

• Increasing age group and heavy 
manual labor being risks

• Pooler return to sport 85% (42%-
100%)

• Mean time was 16.1 weeks

• 56% (20-80%) for high intensity 

• 97% (75-100%) for low intensity

RETURN TO SPORT/ WORK



• Anterior Based surgeon

• WBAT (assistive devices as needed)

• No hip precautions

• Walking for first 4 weeks

• Then cycle, elliptical, etc…

• 6 weeks return to all activities (except 

high impact activities

• Discuss PT at this visit (20% feel 

like they need formal therapy)

• 12 weeks return to high impact 

activities 

MY PROTOCOL



THANK YOU
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