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ABSTRACT 
Aim: Rehabilitation has a significant place in the prevention of 
postoperative complications. The aim of the study was to inves-
tigate the course of rehabilitation in patients after total hip 
replacement. We focused on informing patients about the 
course of rehabilitation before surgery, we monitored the level 

of management of the walking mechanics in patients after 
release from the surgical - orthopaedic department, the length 
of hospitalization at the operation department and we also follo-
wed the rehabilitation procedure after being released from the 
orthopaedic department. 
Methodology: A self-design questionnaire was used. The ques-
tionnaire was addressed to patients after total hip replacement. 
The distribution of the questionnaires took place in selected 
outpatient departments of physiotherapy and rehabilitation 
departments. 
Research sample: The survey was attended by 150 patients who 
had been previously implanted with total hip replacement 
surgery (men 42.00%, women 58.00%). Age representation was 
from 47 to 83 years (average 66 years). 
Results: Patients after replacement of the hip joint by 
endoprothesis generally stayed in the orthopaedic department 
for 6-10 days. Only 52% of patients received crutches even 
before the surgery, and only 74% of patients were properly in-
formed about postoperative rehabilitation. The first verticali-
zation of the patient most often took place on the second 
postoperative day (46%). Up to 68% of patients rehabilitated 
twice a day under the supervision of a physiotherapist and 6% 
of patients with a physiotherapist did not rehabilitated at all. 
Walk alone without feeling the fear of a possible fall was able 
at the date of release of the orthopaedic department only 54% 
of patients. Subsequent treatment in the bed physiotherapy and 
rehabilitation department was offered to 70% of patients. They 
all took this opportunity. Subsequent spa treatment after total 
hip replacement was attended by 82% of patients. 
Conclusion: Properly chosen rehabilitation procedures can 
prevent postoperative complications such as thromboembolic 
disease, luxation of endoprosthesis or periprothetic fracture of 
the femur. 
 
Key words: Hip joint. Total joint replacement. Postoperative 
complications. Prevention. Rehabilitation. 
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 Vek pacientov 
 

 40-49 rokov 50-59 rokov 60-69 rokov 70-79 rokov 80-89 rokov 90 a viac rokov Spolu 

N 12 24 54 51 9 0 150 
% 8,00 16,00 36,00 34,00 6,00 0,00 100,00 
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81 54,00 
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57 38,00 
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