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FITNESS & EXERCISE

How to Exercise After a Hip Replacement

A safe return to movement starts with your rehabilitation plan, builds around lower-impact

activity and leaves high-impact exercise behind.

Step 1: Start with the plan you were given

The new hip may have been the point of surgery, but movement is the point of recovery. You

want to walk more freely, regain strength and return to ordinary life. The difficult part is

knowing how much movement helps-and when ambition starts asking too much of a healing

joint.

Your first exercise programme should come from your health care team, not from a generic

workout. Everyone who has hip replacement surgery is taught exercises to strengthen the hip

and ways to move safely. That teaching may cover bearing weight on the operated leg, walking

with the new hip, climbing stairs, using a walking aid and strengthening the trunk and legs.

The details cannot be made universal. Some people leave the surgical centre on the day of the

operation; others stay in hospital or move to a rehabilitation facility. Your overall health, the

replacement itself and the way its components attach to the bone can all affect what comes

next. With an uncemented replacement, for example, bone needs time to grow into the

artificial surface, and activity may be limited for several months.

That is why this stops being a general fitness question whenever you are unsure whether an

exercise fits your restrictions. Ask your surgeon or physical therapist what movements you

may do and which you must avoid. A written rehabilitation plan is more useful than a

remembered conversation: it gives you something concrete to follow when enthusiasm, worry

or conflicting advice begins to blur the boundaries.

Step 2: Relearn movement before chasing fitness

Early exercise after a hip replacement is not simply your old routine performed more

cautiously. Rehabilitation begins with the movements that make daily life possible: putting

weight through the leg as directed, walking, managing stairs and using a walker or crutches

safely. These are not lesser forms of exercise. They are the foundation on which later activity

rests.

Research supports exercise and rehabilitation as part of recovery after hip replacement, but
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the supplied evidence does not identify one superior workout or a standard schedule for

everyone. Reviews about low back pain, a rare lung disease and chronic fatigue syndrome

cannot answer what is safest for a replaced hip. Borrowing their conclusions would create a

confidence the hip evidence here does not provide.

What the evidence does support is a supervised direction of travel. The exercises taught after

surgery are intended to strengthen the hip, trunk and leg muscles and help you move with the

new joint. Later, your doctor can help you choose activities that build muscle strength and

cardiovascular fitness without injuring it. The programme should belong to your operation and

recovery, not to somebody else's milestone.

A walking aid belongs in that plan when you need added stability. Using a cane, crutches or a

walker is not evidence that exercise has failed; learning to use these devices is part of

postoperative rehabilitation. Keep the aid until your care team says your movement is safe

without it rather than treating it as an obstacle to be discarded.

The new hip may have been the point of surgery, but movement is the point of recovery.

Step 3: Let impact set the boundary

A hip replacement can relieve pain, improve joint function and make walking and other

movement easier. Most people have less pain, better mobility and improvements in everyday

activities and quality of life after recovery. Those gains can make it tempting to assume the

new joint has erased every limit. It has not.

Most doctors recommend avoiding high-impact activities such as jogging, basketball and

vigorous tennis after hip replacement. Repeated impact may cause excessive wear or loosen

parts of the artificial joint. General hip-replacement guidance also warns that some activities,

including jogging and high-impact sports, may need to be avoided.

This is a boundary, not a complete exercise prescription. The sources do not supply a definitive

list of approved sports, nor do they establish when every person can progress. Your doctor

should help identify activities that improve strength and cardiovascular fitness without

harming the new hip. If a preferred activity involves high impact-or sits in a grey area-ask about

that activity by name before returning to it.

Hip dislocation is the most common problem after surgery: the artificial ball can come out of its

socket. Blood clots and infection are also possible surgical complications. The material

provided here does not give exercise-specific warning signs, so new concerns during recovery

should not be solved by adjusting a workout on your own. Bring them to your health care team.
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Step 4: Make the route safer

Exercise does not begin when you call it a workout. It begins with the route from the chair to

the door, the bathroom floor and the first curb outside. After hip replacement, avoiding falls

and injuries is part of protecting the joint. A sensible movement plan therefore includes the

space through which you move.

Clear clutter and electrical cords from walking areas. Secure rugs with skid-proof backing or

double-sided tape, improve lighting and make sure stairs have rails. In the bathroom, grab bars

and a rubber bathmat or slip-proof seat can reduce hazards. If you have a pet, notice where it is

before stepping. These small changes support the walking and home exercises your team has

prescribed.

Outdoors, stop at curbs and check their height before stepping. Use a cane or walker when you

need more stability. Supportive shoes with thin, nonslip soles are advised indoors as well as

outside; socks, stockings and slippers can make footing less secure. Deeply treaded athletic

shoes are also discouraged in the supplied guidance.

On Monday, walk through the area where you do your rehabilitation exercises and remove

anything you could catch a foot on. Then put a pair of supportive shoes with thin, nonslip soles

beside that space, along with your prescribed walking aid if you use one. The next phase of

recovery does not require a heroic workout. It requires a clear route, the right shoes and the

plan your care team gave you.
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