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Nursina Guidance for Postoperative Hip Joint
Replacement Patients (Anterolateral Approach)
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After surgery, lift up the affected leg to 20 degrees and keep it extended
outward. Because of the anterolateral approach used, it is unnecessary to
additionally put a pillow between legs, moreover, you may perform exercises

immediately after recovery from anesthesia to achieve more effective result,
the following exercises are thus recommended:
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Turnover shall be performed at least once every 2 hours to avoid
pressure injury. A pillow may be put between legs to keep the
affected leg extended outward during turnover to avoid internal
rotation of the hip joint.
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Perform deep breath and cough at least 4 times every hour to avoid
cumulative sputum resulting in pneumonia.
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Increase the ingestion of water and high-fiber food to prevent
episodes of cystitis or constipation.
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Observe color, temperature and movement of the affected leg,
noticing blood circulation.
- ~ 4w # (Rehabilitation exercises)
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Please perform the following exercises complying with the physician’s
instruction to prevent muscular dystrophy and joint stiffness.
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4 & & (Rehabilitation Exercise)

W% (Legend)
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Thigh muscles contraction exercise:
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Lie on your back with tightened
thigh muscles of the affected leg,
pressing down the knee with ankle
closely touching the bed surface for 5
seconds, then completely relaxing,
repeating the movement.
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Press down the knee with
ankle closely touching the bed
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Foot pushed down, flexed up and
rotation:
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Push your foot down for 5 seconds,
flexing up for 5 seconds with left-right

rotation of ankle joint once, repeating the
movement.
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Foot pushed down
and flexed up.
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Hip lift exercise:
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Step on the mattress with the
healthy leg bent, slowly lifting up the

body for 3 seconds, then slowly lowering
down.
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Step on the mattress with the healthy leg
bent, slowly lifting up the body.
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(A) Strengthened leg lifted up:
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First strengthen your knee before

performing leg lift, if unable to lift up, you
may slightly bend the other knee to help.
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Strengthen your knee before performing leg lift.
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Stretch exercise for the healthy leg
(This exercise is not recommended
for patients received bilateral hip
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Lie on your back with the affected
leg completely strengthened, bending
the knee of healthy leg to gradually
close to your chest, holding for 5
seconds.
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# = 4; #3#& (Nursing guidance evaluation )
O & 238 (True or false)
1. () R4 BRM20R > FIHFHEZTS
After surgery, it is required to lift up the affected leg at 20
degrees, keeping it extended outward.
2. () WLERY FLWMHME P FTaFR R BERLT o
During turnover, avoid internal rotation of the hip joint, it is
required to keep the affected leg extended outward.
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Perform deep breathing and cough at least 4 times every hour
to avoid cumulative sputum resulting in pneumonia.

©:i% # 42 (Multiple choice)
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Which of the followina movement is not suitable to be
performed by patients underwent bilateral hip joint
replacement?
(1) extension exercise of the healthy leq; (2) leg extension
outward; (3) straight-leg raise; (4) foot pushed down, flexed up
and rotation.
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What is the purpose to perform turnover once every 2 hours?
(1) to avoid pressure injury; (2) reduced wound bleeding; (3) to

avoid joint stiffness; (4) increased vital capacity.
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Which of the follows is not a rehabilitation exercise for hip joint
replacement?
(1) extension exercise of the healthy leq; (2) straight-leg raise;
(3) deep breathing exercise; (4) leg extension outward.
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(Correct in 5 or 6 questions = completely understood; correct in 3 or 4

guestions = partially understood; correct in 1 or 2 questions = not
understood at all)
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