
How did people like me do over time with their hip replacement? This tool illustrates the 

experiences of previous patients like me and is intended to foster meaningful discussions 

about the expectations and concerns around the surgery and living with the replaced hip. 

Patients like me



You will soon be undergoing or you have already undergone surgery to replace your 
hip. We understand that you would have expectations about how things would  
change after surgery, and you may also have concerns about potential risks.

How people will feel after their hip replacement depends on many things. Hip  
replacements are very common and many people have had them before you,  
many of them having personal and medical characteristics quite similar to yours.

The Division of Orthopaedics at HUG established a replacement registry 25 years 
ago and has since been continuously collecting a lot of information about more  
than 6800 people who have had this surgery and how their health and hip have  
progressed over the years after surgery.

We have analysed all that information and can now tell people who are about to 
have their hip surgery how other people like them have done, that is how their  
symptoms have improved and what problems they have had.

Total hip replacement is one of the most successful procedures in all  

of medicine. In the vast majority of cases, total hip replacement enables 

people to live more active lives without debilitating hip pain. 

Patients like me

25 years of experience  
in dedicated hip  
replacement follow-up
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We contacted several hundred patients about to undergo or having already  

undergone hip replacement. We asked them which benefits and risks  

associated with the operation and daily life with the prosthesis they perceived 

as most important. Their answers indicated pain relief, activity improvement, 

complications and what to expect in the future as most important topics.
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PAIN RELIEF 

Walking ... about intensity of their pain whilst walking on an even surface 

  Night ... about pain at night in bed

  Medication need ... whether they took pain killers

People who have their hip replaced expect improvements 
particularly regarding pain relief. We have asked people 
like you who had the operation in the past how much 
pain they experienced before and after surgery in different 
situations. We asked them specifically…

Painful total hip 
replacement – Why?

2/3  of the causes of pain 
are internal – such as 
loosening, infection or 
fracture – and need 
to be managed by an 
orthopedic surgeons. 

1/3  of the causes are 
external – muscle 
deficiencies, tendo-
nitis, irradiating pain 
from back or knee – 
and should be referred 
to pain specialists and/
or physiotherapy once 
the internal causes 
have been ruled out.

PAIN RELIEF
ACTIVITY

COMPLICATIONS
EXPECTATIONS & ADVICE
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PAIN RELIEF    Walking

This looks different 
depending on

• pain level 
before surgery 

• weight 

• perception of 
general health 

You can ask the 
surgeon about it.
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Patients of the registry were asked: 
How much pain do you feel whilst walking on an even surface?

None

Slight

Moderate

Severe

At 
5 years

At 
1 year

At 
10 years

Before 
surgery

Number 
in percent
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PAIN RELIEF
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PAIN RELIEF    Night

This looks different 
depending on

• pain level before 
surgery including 
at night 

• perception of 
general health 

• whether or not 
the other hip is 
diseased as well

You can ask the 
surgeon about it.

Patients of the registry were asked: 
How much pain do you have at night in bed?

None

Slight

Moderate

Severe

At 
5 years

At 
1 year

At 
10 years

Before 
surgery
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PAIN RELIEF    Medication

This looks different 
depending on

• pain level 
before surgery 

• other diseases 

• mental health status 

• sex 

• amount of pain 
medication 
before surgery

You can ask the 
surgeon about it.

Patients of the registry were asked: 
Are you currently taking pain killers?

No

Sometimes

Yes*

At 
5 years

At 
1 year

At 
10 years

Before 
surgery

* At least 1 
in 10 patients 
stated the 
operated hip 
was painfree 
and that they 
were using the 
pain killers for 
pain in their 
back, other 
hip, knee(s) 
or elsewhere. 

6 in 10 patients 
used parace-
tamol and 3 in 
10 anti-inflam-
matory drugs.
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ACTIVITY

Daily living – Sports ... which level of activity they could engage in

  Shoes ... about difficulties to put on shoes

  Social life  ...  whether their social life was limited because 
of their physical or emotional health

People who are about to have their hip replaced expect improve-
ments and may be particularly concerned about their ability to 
function. We have asked people who had the operation in the 
past how their level of activity and independence was influenced 
by the surgery. We asked them specifically…
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ACTIVITY    Daily living – Sports

Activity level:

• High level: golf, bowling 
and impact sports 
such as jogging, 
tennis or skiing, as 
well as heavy labor.

• Medium level: activities 
such as swimming and 
unlimited housework 
or shopping as well as 
bicycling.

• Low level: minimal acti-
vities of daily living and 
mild activities such as 
walking, limited house-
work or shopping.

This looks different 
depending on

• age at surgery

• other diseases, 

• functional abilities 
before surgery 

• mental health status

You can ask the 
surgeon about it.

Patients of the registry were asked: 
In which level of activity can you engage in currently? 

High level

Medium level

Low lewel

At 
5 years

At 
1 year

At 
10 years

Before 
surgery
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ACTIVITY    Shoes

This looks different 
depending on

• body mass index 

• function and 
pain levels before 
surgery 

• perception of 
general health

You can ask the 
surgeon about it.

Patients of the registry were asked: 
Over the past 4 weeks did you have 
difficulties putting on your shoes?

None

Slight

Moderate

Severe

At 
5 years

At 
1 year

At 
10 years

Before 
surgery
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PAIN RELIEF
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ACTIVITY    Social life

Patients of the registry were asked: 
How often was there disruption to your social life because 
of your physical or emotional health?

This looks different 
depending on

• how frequent the 
disrup tion was 
before surgery 

• how your perception 
of general health 

• mental health status 

• other diseases

You can ask the 
surgeon about it.

Never or rarely

Sometimes

Often or always

At 
5 years

At 
1 year

At 
10 years

Before 
surgery
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COMPLICATIONS

Infection  An infection in the bone or the tissues surrounding the 
prosthesis called prosthetic joint infection

Dislocation  A dislocation is when the ball of the new hip implant 
comes out of the socket.

Fracture  A fracture of the bone surrounding the prosthesis 

People who are about to have their hip replaced are concerned 
about complications occurring during or after the surgery. We have 
followed up on the people like you who had the operation in the 
past to see whether or not a complication occurred and when. 
Complications after primary hip replacement are uncommon.
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COMPLICATIONS    Infection

This looks different 
depending on

• other diseases 

• body mass index 

• sex 

• smoking habit 

On the next page 
you can see how.

Prosthetic joint infection
A prosthetic joint infection is a rare and serious com plication. 
It may develop during your hospital stay or after you go home. 
It can even occur years after your surgery.
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EXPECTATIONS & ADVICE

COMPLICATIONS    Infection

This is how the risk of prosthetic joint infection 
in the first year looked like

Risk at 
1 year

Risk at 
1 year

In the vast majority
of patients

In patients with a body mass index 
over 40 or weight over 120 kg
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COMPLICATIONS    Dislocation

The risk – especially 
in the first year – 
looks different 
depending on

• other diseases 

• the origin of the 
hip disease

On the next page 
you can see how.

Dislocation
A dislocation is uncommon. It mostly occurs in the weeks following the surgery 
while the tissues are healing. During this period it is important that you carefully 
follow the advice regarding the movements to avoid. Later a small risk remains 
over your lifetime with the prosthesis.
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EXPECTATIONS & ADVICE

COMPLICATIONS    Dislocation

This is how the risk of dislocation in the first year looked like

Risk at 
1 year

Risk at 
1 year

Risk at 
1 year

In patients who had 
no or few 

other diseases

In patients who had 
several other diseases and 

osteoarthritis for an 
unknown reason

In patients who had 
many other diseases and 
osteoarthritis following a 

known cause such 
as necrosis of the 

femoral head
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COMPLICATIONS    Fracture

This looks different 
depending on

• sex 

• other diseases  

On the next page 
you can see how.

Periprosthetic fracture
A fracture of the bone surrounding the prosthesis is uncommon. 
It may occur during a hip replacement procedure or after a patient 
has spent years functioning well with the hip replacement.
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EXPECTATIONS & ADVICE

COMPLICATIONS    Fracture

This is how the risk of fracture in the first year looked like

Risk at 
1 year

Risk at 
1 year

Risk at 
1 year

In men
In women 

with no or few 
other diseases*

In women 
with several 

other diseases*

1.1
*  other 

diseases 
measured 
with ASA 
score
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Of the fractures occur-
ring in the first year 
most are minor, related 
to the surgery and requi-
re either no treatment or 
are fixed directly during 
the hip replacement 
procedure. Only one 
in five fractures needs 
additional surgery.
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COMPLICATIONS    Treatment

Infection  In some cases, just the skin and soft tissues around the joint are infected, 
and the infection has not spread deep into the artificial joint itself. This is 
called a superficial infection. If the infection is caught early, your doctor 
may prescribe intravenous or oral antibiotics. Infections that go beyond 
the superficial tissues and gain deep access to the artificial joint almost 
always require surgical treatment.

Dislocation  If the ball comes out of the socket, your doctor can perform a procedure 
that can usually put it back into place without the need for more surgery. 
In situations in which the hip continues to dislocate, further surgery may 
be necessary. 

Fracture  Most cases of periprosthetic hip fractures occurring in the years after 
the hip replacement require surgery. To determine the right treatment 
for you, your doctor will consider several factors, including the type and 
location of the fracture, the quality of the remaining bone, whether the 
implant in the femur is loose, and your overall medical health.
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EXPECTATIONS & ADVICE

EXPECTATIONS

Prosthesis revision   We have followed up on people who had the operation in the past to see 
whether or not their hip implant needed to be revised and when. A revision 
is a new operation intended to remove and replace some or all parts.

Contralateral hip   We have also followed up on people who had the operation in the past to see 
whether or not they needed a contra-lateral hip replacement and when.

People who have their hip replaced hope that the replacement is going 
to last for a very long time. People are also concerned about their other 
hip and whether they may need to have it replaced as well.
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EXPECTATIONS    Prosthesis revision

This looks different 
depending on

• age at surgery 

• other diseases

On the next page 
you can see how.  

Prosthesis revision
The vast majority of patients lives with their replaced hip until the end of their life. In 
some cases the hip replacement can fail over time and may need to be revised. The most 
frequent reason to revise a prosthesis is because of loosening or wear of some or all 
parts. Other reasons are an infection, dislocation or fracture as well as more rare causes.
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EXPECTATIONS    Prosthesis revision

This is how the occurrence of revision looked like over time

0 At 
5 years

At 
10 years

At 
15 years

At 
20 years

40
30
20
10
0

40
30
20
10
0

40
30
20
10
0

At 
1 year

10.3
16.8

7.34.11.3

3.6 4.92.61.70.9

7.17.15.04.0 7.1

... younger than 63 years

In patients who 
at the time of 
surgery were ...

... 63 years or older 
and in good health

... 63 years or older 
and had several other diseases

Number 
in percent



24

PAIN RELIEF
ACTIVITY

COMPLICATIONS
EXPECTATIONS & ADVICE

EXPECTATIONS    Contralateral hip

This looks different 
depending on

• whether the 
other hip is 
painful 

• cause of first hip 
replacement 

• age at surgery 

On the next page 
you can see how.

Contralateral hip replacement 
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EXPECTATIONS    Contralateral hip

... age 
over 75

... but 
otherwise 

healthy

This is how occurrence of contralateral hip 
replacement over time looked like
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EXPECTATIONS    Advice

Follow-up visits  You will be seen by your surgeon at 2, 6 and 12 months 
after the operation. There is a clinical and radiological 
follow-up every 5 years thereafter. For those you will be 
contacted by mail or email.

Questions  In case of a fall on your hip, sudden pain around your 
hip or if the function of your hip is suddenly limited 
or if you start to limp or any other question in relation 
to your hip please contact the surgeon.
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