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Surgery with Dr. Andrew B. Wolff
Please read through this Surgery Packet and all documents given to you for your surgery, in their entirety. We
understand that surgery is no small matter and are happy to discuss any and all questions you have, but please
know that the answers to most questions can be found in the documents provided to you. We have
specifically developed all surgery documents for hip arthroscopy and they are tailored with great detail to
your procedure. So, we ask that you please take the time to read this information to ensure the best surgical
experience and care for you.
Dr. Wolff performs 6-12 hip arthroscopies per week and this type of injury/surgery comprises the vast majority
of his practice. We also want you to know that Dr. Wolff is out of network with all commercial insurances.
While every insurance company has their own policies regarding coverage for arthroscopic hip procedures, we
have experience with nearly all of them. Please understand that our goal is to provide you with the best
possible care in every respect. Part of that is understanding and demystifying the billing process which can be
intimidating and scary. Please take the time to speak with our billing office about the particulars of your
procedure as it relates to your specific insurance plan as these vary widely. We will advocate on your behalf to
make this process less time consuming and financially feasible.
Similarly, we will often ask for your help in this process to minimize your out-of-pocket expense. Following
surgery, Dr. Wolff’s billing staff may reach out and ask that you get involved to help with ensuring coverage by
your insurance company. You may be asked to draft a letter, make a phone call or just be responsive with
communications regarding paperwork and/or payments you receive from your insurance company. We ask
that you are prepared and ready when we do reach out as there are often tight timelines associated with the
requests we may ask of you. The more helpful and responsive you are, the quicker this process will go. Our
office will do our best to be as responsive as is possible should you have questions or concerns. We are all on
the same team and look forward to working with you!
Thank you for your understanding and patience through this process. We are happy to help in any way we can.
Our ultimate goal is to provide the best possible care to all of our patients.
Sincerely,
Dr. Andrew B. Wolff and Staff

Understanding Your Anatomy and Labral Tears
To simplify things, think of the hip as a ball that fits into a socket. The hip
labrum is a protective ring of cartilage that sits on the rim of the socket of
your hip joint. The labrum’s role is to hold the top of your femur securely
within your hip socket, to decrease pressure on your articular cartilage
and to provide stability. Symptoms of a labral tear are variable but
typically involve a deep pain in the hip. The pain can move around the hip (front, back, side, etc.) and is often
accompanied by some degree of muscle soreness in the muscles that control the hip, some tenderness around
the hip, and often by some loss of motion. More often than not, symptoms just show up one day and are not
brought on by a specific trauma. The vast majority of the time, there is a shape or an orientation to the bones
of the femur (the ball), the acetabulum (the socket), or both, that puts the labrum at risk of a tear. Far and
away, the most common problem is…

Femoroacetabular Impingement (FAI)
There are two types of FAI: CAM-type, which describes an irregular shape of the femur (ball), and Pincer-type,
which describes an overcoverage of the acetabulum (socket). These two types can, and often do, co-exist.
In CAM-type FAI, the ball isn’t perfectly round. So when it tries to fit into to a round socket, there is a shearing
force on the rim of the socket. The labrum, sitting at the rim of the socket, can get sheared off over time—
oftentimes with the adjacent articular cartilage. We worry about the articular cartilage in the hip because this
is what keep the bone of the ball from rubbing on the bone of the socket. When we lose this, we call this
arthritis. With too much arthritis, hip arthroscopy doesn’t work and the surgical options are limited to hip
replacement. But, we digress…
In Pincer-type FAI, the socket is too deep, either in one area, or more globally. This brings the rim of the
socket into closer contact with the neck of the femur. This puts the labrum in a position where it can get
crushed and cause pain.
If you have been told you have FAI, don’t freak out. Think of FAI as a risk factor for getting symptomatic
labral tears (and arthritis), not as necessarily a problem in and of itself.
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Surgical Intervention
Typically, Dr. Wolff does not suggest surgery until you have exhausted all conservative measures which can
include rest, a of course of non-steroidal anti-inflammatory medications, physical therapy and sometimes
injections. Surgery is not suggested unless you are symptomatic and the pain is beginning to interfere with the
quality of your life.

Most Common Procedures
Arthroscopic Labral Treatment
If Dr. Wolff encounters a labral tear at the time of surgery, there are 3 treatment options: Repair,
Reconstruction, or Debridement. There are many studies showing a great benefit both biomechanically and in
terms of how people feel to having a well-functioning, healthy labrum.
Repair
It is Dr. Wolff’s philosophy that if the labrum is in good shape but is
simply torn from the bone, it should be repaired back to the bone.
This is done with plastic suture anchors that go into the bone and
have sutures attached which are passed thru and/or around the
labrum. When these sutures are tied, they hold the labrum to the
bone where it will heal. These sutures and the anchors aren’t
absorbable but don’t need to removed because they don’t cause a
problem unless they are misplaced.

Reconstruction
Labral reconstruction is performed when there is insufficient healthy labral tissue to repair. In this case
because we know that patients do better with a well-functioning labrum and have a high failure rate when
segments of the labrum are missing or are non-functional, the labrum is taken out and replaced with a
donated graft constructed of an iliotibial band shaped and sized to serve as a new labrum. This also serves the
purpose of eliminating damaged tissue which can be a significant pain generator and replacing it with stable
good tissue which your body will incorporate over time. If you had a labral reconstruction, don’t be worried or
see this as a failure. In fact, in Dr. Wolff’s experience, which he has shared at multiple peer-reviewed
international conferences, the reconstruction patients in his hands using the technique he has pioneered, fare
just as well if not better than the repair patients despite often having to overcome larger challenges (worse
labral damage, previous failed surgery, etc). Also, don’t lose sleep over the use of donated tissue (also known
as allografts). These have been used with excellent success and safety profiles for many uses over many years
all over the body.

Debridement
This is a fancy word for taking damaged tissue out. Dr. Wolff will only employ this technique if there is a very
peripheral tear of the labrum and the rest of it is in good shape. This is very rarely the case.

Cam (Femoral) Osteoplasty
This is the recontouring of the femur bone to make the ball round so the labrum won’t continue to tear and
the articular cartilage won’t continue to breakdown.
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Pincer (Acetabular) Osteoplasty
This is the recontouring of the acetabular (socket) bone to make the socket less deep in a certain area so the
labrum won’t continue to tear by getting crushed.

Synovectomy
The synovium is the cells that line the capsule of the joint and produce joint lubricating fluid. When the
synovium gets inflamed, it can be quite painful. A synovectomy is perfomed by cauterizing the inflamed
synovial cells. After the mechanics of the hip have been corrected, when the synovial cells regrow, they will do
so in a normal fashion (i.e. not inflamed).

Chondroplasty
This is the process of smoothing irregular and loose edges of articular cartilage.

Microfracture
Small controlled perforations of the bone are created to stimulate new cartilage to grow. This is only used in
certain select situations where there is a small area of missing cartilage. This does not work for diffuse
cartilage loss (arthritis).

SURGERY

You have finally scheduled surgery! You are now on a path to recovery! Here is a brief timeline as to what
to expect both before the surgery and during your recovery!

Schedule

Insurance

Pre-op

• Make sure to schedule surgery with Dr. Wolff's assistant at one of the three
locations he operates.

• Make sure you speak to our billing representative to understand the billing and
insurance process and discuss your financial obligation.
• Our goal is to be completely transparent and helpful throughout this process.

• Make sure you have all of your durable medical equipment, medications and post
op visits scheduled through Catherine or Kayla, Dr. Wolff's assistants.
• Ensure that you have found the right physical therapist to aide in your recovery.
Dr. Wolff can help guide you through this process if you need help finding a
therapist.
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RECOVERY

When will I be back to normal? Please understand that this is a very patient specific process. Though
there are general timelines it is not uncommon for patients to heal faster or slower than expected. We ask
that you be patient, listen to your body and have a positive outlook as minor setbacks are very common
and can be frustrating. Don’t get discouraged!

Crutches

Physical
Therapy

Returning to
full function

•Unless instructed otherwise (microfracture, gluteus medius repair, etc.) begin weightbearing as
tolerated as soon as comfortable after your nerve block has worn off.
•Begin weaning off around the house and transition as you are able outside the house--usually not
before 2 weeks after surgery.

•You can begin within the first week after surgery. You will be scheduled for 2x a week for 3-5 months-some
patients and therapists like to do this with more or less frequency for a longer or shorter duration. That's
ok.
•Therapy shouldn't make you unreasonably sore during or after your session.
•It is important to think ofthe protocol as a schedule for when certain motions and activies are safe to
perform, NOT necessarily when patient should expect to be capable of performing them. The protocol is a
set of mininum timelines for things, not goals or deadlines .

•This is patient specific. Use pain as your guide and work closely with Dr. Wolff and physical
therapist to begin to add more activity into your schedule
•Having pain is normal as you regain more functional use of your leg muscle groups. Make sure to
communicate all concerns to Dr. Wolff and your therapist.

Frequently asked questions
 Questions regarding Insurance/Financial Obligations: We encourage you to call your insurance company
so that you are aware of your surgery benefits. Our office will call for professional prior authorization
only. Please note: the surgical facility is billed separately. We will file your claims for you and advocate
on your behalf for payment from your insurance company in order to limit your personal financial
obligation as much as possible. For any and all questions regarding payment of surgery please contact Dr.
Wolff’s billing office. If you do not already have this contact information, please contact Dr. Wolff’s
assistants so that she can ensure your information is accurate and accessible to the billing office prior to
your call so that they may be prepared to speak with you.
o ***Please note: the professional fees and facility fees for surgery are billed separately. Please be
sure to contact the facility at which you will have your surgery performed at for any questions
concerns/regarding financial obligations for facility fees for surgery.
 Do I need a pre-operative clearance? Dr. Wolff typically does not require a pre operative clearance unless
you have an adverse health history (but some of the facilities at which he operates may). Be sure to tell us
if you have a history of bleeding/clotting disorders, heart valve defects, diabetes etc.
 Questions regarding NICE Products: NICE is a company separate from WOSM, so we cannot provide you
with any financial information for them. When they contact you (normally 2 days prior to surgery) you can
discuss all of your concerns with them. You may also reach out to them, although they may not have your
personal information depending on how far in advance from your surgery you call. Their contact number is
703-307-9252. Instructions for use of the devices should be given to you at the time of device delivery.
o What devices do I need? Dr. Wolff will indicate to his medical assistant at the time of scheduling
surgery which devices are applicable to you. If you received the packet in person, his medical
assistant will have crossed off items that are not applicable and circled ones that are applicable. If
they are emailed to you, the email containing the attachments for the surgery packet should
include a list of items pertinent to your surgery.
o Are the devices required? If Dr. Wolff indicates you need a certain device it is generally required
unless other arrangements are made. Most patients that an ice machine report it to be highly
beneficial. You may use a large icepack instead of the ice machine, but a vast majority of patients
found the ice machine to be more convenient. Icing is most helpful in the first few days after
surgery. Also, when you become active during your recovery period and feel sore post-activity –
Ice! It is not mandatory but will help your pain and inflammation levels stay low.
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o What are the instructions for icing, whether it be with a machine or ice packs? You will need to
cover as much of the surgical area as possible (including the groin) - the more you cover, the better.
Ice as much as possible for 20-30 minutes on and 20-30 minutes off for the full time the device is
prescribed.
 Where do I get my crutches? The crutches will be given to you the day of surgery from the surgery
center.
 Is this type of surgery performed preventatively? No, it is not a surgery that should be performed unless
you are experiencing symptoms caused by the labral tear or femoral acetabular impingement (FAI). It is
not recommended that it be performed based solely on an abnormal imaging result.
 How many labral repairs has Dr. Wolff performed? Dr. Wolff performs approximately 300 arthroscopic
hip surgeries per year. He has been in practice since 2008.
 How many labral reconstructions has Dr. Wolff performed? Approximately 1,000. He performed his first
in 2009 and is considered a pioneer in this field. He has shown his technique to be equally or more
effective than labral repair.
o What type of allograft is used for the reconstruction? A part of a donated Iliotibial band is custom
sized and shaped to reconstruct the patient’s labrum
 If too much arthritis is found during surgery, will Dr. Wolff perform a total hip replacement instead? No,
Dr. Wolff will not perform a total hip replacement if too much arthritis is found. Finding too much arthritis
in surgery is something that Dr. Wolff tries to prevent, which is why so many imaging studies are taken
before surgery including x-rays, high quality MRIs, CT scans, etc.
 What is Dr. Wolff’s success rate for this surgery? Over 90% in general. There are, however, factors
including arthritis, dysplasia and most commonly, non-compliance that may lower this number. Other
factors such as patient health, age, and post-operative demands and compliance that may increase this
number. Please remember, all patients are different and heal at their own pace. Please be patient, and
listen to your body.
 When can I drive after surgery? Please refer to the discharge instructions in the surgery packet.
 When do I get my stitches out? 5-14 days after surgery.
 When can I start Physical Therapy? You may start physical therapy within the first week after after
surgery. For local patients, this is often the day of the first post-operative visit. Dr. Wolff will have you
meet with his physical therapy hip specialist at the time of your first post-op appointment with him. His
protocol is very specific and following surgery you will have many questions regarding rehab and post-op
expectations. By meeting with his PT you will be given a very good idea of what to expect and she/he will,
through protocol education, gait training, etc, get your recovery started off on the right foot. The cost of
this is included in the cost for surgery.

o Please note: The most important part of therapy is that you are compliant with his protocols and
you actually go to therapy. Dr. Wolff much prefers that you use a therapist that is convenient for
you so that you will be able to easily and regularly attend sessions. Make sure to find a therapist
that will follow Dr. Wolff’s protocol and not attempt to stray away without first consulting with Dr.
Wolff. Dr. Wolff is always willing to speak with any therapist. If they have any questions please give
them his assistant’s contact information so she may help to coordinate conversations.
 Will pre or post-op antibiotics be prescribed? No. During surgery you will receive an IV dose of antibiotics
to help prevent infection. Unless there is reason to believe you may have an infection after surgery, we do
not provide antibiotics. Dr. Wolff has a very low threshold to prescribe antibiotics if he suspects any
chance of infection, so do not be alarmed if you are prescribed these at a post-op appointment.
 What time is my surgery? In most cases, I am not able to provide the exact time for the surgery more than
one week out. I am able to provide an estimated time roughly one week before the surgery. This is due to
the fact that I will need to coordinate laterality between the surgery center and possible surgical patients
with comorbidities. You are more than welcome to check in with Dr. Wolff’s medical assistant roughly a
week before to ask for the estimated time of surgery and arrival time. The surgery center always has the
final say in times.
 How long do the surgeries typically take? Surgery typically takes anywhere from 1.5 to 3 hours.
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Surgery information
Surgery Center: You will be given a check list of instructions and information for the surgery and the center of where your surgery
will be located INCLUDING THE ADDRESS AND PHONE NUMBER TO THE LOCATION OF YOUR SURGERY. This checklist should be
utilized to make sure nothing is missed prior to surgery.
Medication: Dr. Wolff will prescribe your medications before your surgery. Please have these filled within 30 days and save for
AFTER your surgery. Do NOT take these medications before surgery, if you are experiencing pain please call the office and speak
with his assistant to request a different medication prior to surgery. Please read through the post-op medication documents
included in your surgery packet for instructions on how and when to take these medications.
Post-op Appointment: BEFORE SURGERY please make sure to email Dr. Wolff’s assistant to schedule your FIRST post-op
appointment for the week following your surgery. You will go through the front desk for ALL FUTURE post-op appointments. We
have all patients meet with Dr. Wolff’s physical therapist at their first post op.
Insurance/Finances: We encourage you to call your insurance company so you are aware of your surgery benefits. Please note: the
facility fee is billed separately. We will file your claims for the professional fees and advocate on your behalf for payment from your
insurance company. For any and all questions regarding payment of surgery please contact Dr. Wolff’s billing office. If you do not
already have this information, please contact Dr. Wolff’s assistant that way she can ensure your information is accurate and
accessible to the billing office PRIOR to your call.
Ice Machine: We recommend Amazon Ice Packs (links in your pre-surgery email) or the NICE ice machine units, please make sure to
let Dr. Wolff’s medical assistant know which you prefer.
Other Post-op Devices: You will also need a CPM machine and possibly a SCD machine ONLY if indicated by Dr. Wolff. Please read
through the “Discharge Instructions” and “Post-operative Device Info” documents for more information. The delivery and payment
of these devices is the responsibility of the patient. Dr. Wolff’s assistant does NOT handle this – she only ONLY sends the order for
the devices.
Physical Therapy: Remember, you will meet with Dr. Wolff’s therapist the first day of your post op visit, we do not require you to
stick with our office for rest of your rehabilitation. Physical Therapy can begin as soon as the first week after surgery. Generally,
you should schedule PT 2 times a week for 12 weeks after surgery. Most patients find they are in PT for longer than this general
timeline. You will be assigned to one protocol AFTER your surgery; we cannot know which protocol you will be assigned prior to
surgery. If you would like to review his protocols for a general understanding you can go to his website at
www.andrewwolffmd.com  “Hip Therapy” tab and you will find his full list of PT protocols.
Questions: Please contact Catherine or Kayla, Dr. Wolff’s assistants at (202) 787-5601 ext 616 or email DrWolff.MA@wosm.com and
we will be happy to assist you. (Please note e-mail is often times the most efficient form of communication.) You may also visit
www.andrewwolffmd.com for more information regarding your surgery.

Post-Operative Medications
Please fill the included prescriptions prior to surgery. Do not take any of these medications before your
surgery. The following list are the post-op medications you will be prescribed and their administration
directions. If you have any questions please contact Catherine or Kayla, Dr. Wolff’s assistants at (202) 7875601 ext 616 or email at DrWolff.MA@wosm.com
THE FOLLOWING POST-OP PAIN MEDICATION MUST BE HAND DELIVERED TO PHARMACY IN ORDER TO BE
FILLED.
 Percocet 5/325mg – post-op pain medication to be taken as needed. You should only need this for 2 to
4 days following surgery. Generic name = oxycodone/acetaminophen.
The following prescriptions can either be e-prescribed to the pharmacy that you have provided to Dr.
Wolff’s assistant already or can be hand delivered:
 Mobic/Meloxicam 15 mg (with food) once a day for 30 days following surgery. Start this the day of
surgery once you return home from the hospital. It may cause upset stomach or GERD or acid refluxlike symptoms. Let us know if they are not resolved with the antacid (Prilosec or Omeprazole) that we
often also prescribe. We also give 2 refills of this medication. Once you finish the first 30 days of the
prescription, see how you feel. If you have pain after stopping the anti-inflammatory, refill the
medication and start taking it again. You may try to decrease the dose slowly (try skipping days
between doses).
 Alternatively, you may be prescribed a different anti-inflammatory Ibuprofen, Celebrex, Naproxen,
etc.). Use this as directed. Do not take more than one of these different medications at a time.
 Prilosec (omeprazole) 20mg – antacid to be used if needed to relieve possible side effect caused by the
anti-inflammatory of GERD or acid reflux. Generic name = Omeprazole. If you are already prescribed an
antacid, you may continue your prescription and disregard any that we may have called in for you.
 Zofran ODT 4mg tablets (ondansetron)– anti-nausea medication to be taken as needed immediately
following surgery to prevent nausea and vomiting that may occur after anesthesia. If the pain
medication causes nausea, you may also use this medication to help reduce the effects. Generic name
= Ondansetron
 Enteric-coated Aspirin 81mg daily anti-coagulant to be taken starting THE DAY AFTER SURGERY for a
full 14 days after surgery to prevent blood clotting. If you are 25 years old and under and have no risk
factors (no personal or family history of blood clots, are not taking oral contraceptives, non-smoker,
etc.), you may not be given this. Alternatively, if you believe you are at an increased risk for whatever
reason, please let us know.

Please contact our Physician’s Assistant Grey Davenport at
gdavenport@wosm.com if you have any questions regarding the use or direction
of these medications.
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Hip Arthroscopy Discharge Instructions
Bandages
Your hip will have a waterproof bandage on it after surgery. You may shower with this on. It is not uncommon for the bandage to
become soaked from the inside out with reddish fluid. This is because there is fluid continuously pumped through the hip during
surgery and some of it will leak out afterwards. If the bandage becomes too wet, either from the inside out or the outside in, you
may remove it and place a dry bandage or band-aids over your incisions. Otherwise remove the dressing 3 days after surgery and
cover the incisions with band-aids after patting them dry after showering. Do not submerge your hip in water (i.e., no bathtubs, hot
tubs, swimming pools) until wounds are fully healed (usually 10-14 days).

Ice
NICE will set this device up in your home. As soon as you get home you may begin using it. You may set this at any level of
temperature and or compression that is comfortable. Please let your representative know if you would like to change the
temperature to a more comfortable setting. If you do not find it comfortable, you may remove it and use a bag of ice, or nothing at
all. You should keep a layer of clothing between the device and your skin. In general, the more you use this device, or a regular bag
of ice, the less pain you will have in the first few days following surgery. As more time passes following surgery, cooling becomes
less helpful. After the immediate post-operative period, you will likely find it most helpful after you do your therapy exercises or
after exertion.

Things to watch out for
It is normal for you to have soreness around your hip after surgery. Some patients will have some numbness or soreness in your
groin and/or foot from the traction used at surgery. This will resolve on its own. It is also not uncommon to have some numbness
on the side of your thigh after surgery. This is due to surgical irritation of branches of a sensory skin nerve to your thigh. This is also
normal and usually resolves with time.

Contact Dr. Wolff at 202-787-5601 if you have any of these symptoms:

 A large amount of
bleeding through
the dressing
 If you are
excessively dizzy
 Excessive vomiting
 Fever over 101.5
degrees
 Foul smelling or
pus like discharge

 Your medications
do not stop the
discomfort
 Chest pain or
shortness of
breath

Getting around
Crutches
Unless instructed otherwise, you may begin putting weight on the leg which had surgery as soon as it is
comfortable. You should, however, use crutches to assist in weight bearing until you do not need
them. This typically takes at least 2-6 weeks.
When you use crutches, you should try to walk as normally as possible while putting less weight on the
leg that had surgery than you ordinarily would--the rest should be on your hands and the other leg. Do
not hop on the crutches. Keep your leg that had surgery on the ground and use it to walk--just put less
weight on it. It is easier on your hip to rest your leg on the floor than to use all of the muscles around
your hip to pull your foot off of the floor. You will be weight bearing as tolerated after surgery - may
be less depending on the exact procedure but you will be NO LESS than 30% weight bearing on the
operative leg regardless of any procedure.
Typically, between the 2nd and 3rd week after surgery, you will start weaning off of the crutches
outside of the house. Around the house, you may begin to go without crutches sooner if you are not
having pain or limping when you walk. Do not limp. If you are limping, you must stay on crutches until
you can walk without a limp.
Hip Flexion
One of the most common complications after hip arthroscopy is Hip Flexor Tendinitis. This is an
irritation and inflammation of the muscles and tendons that lift the leg. These muscles are particularly
at risk after hip arthroscopy because of their location and function. If hip flexor tendinitis develops, it
can be very painful and significantly slow down recovery from surgery. In order to minimize the risk of
this complication, avoid actively lifting your surgical leg. Use your hands or non-surgical leg to support
and lift the surgical leg when getting in and out of the car, bed, the bathtub, etc. The goal is not to
avoid all hip flexor activity, just try to minimize it and avoid overuse.
Bed Mobility and Transfers
When moving around in bed, the car, couches, and chairs you may find it painful and difficult to
maneuver your surgical leg at first. As instructed in the previous section, using your arms and nonsurgical leg to help support and lift your surgical leg should help to improve you mobility and comfort.
Sitting
Sitting can be uncomfortable for the first few weeks after hip arthroscopy, especially long periods of
sitting. To avoid discomfort try not to sit perfectly upright with the hips at a 90 degree angle and try
not to sit with your back unsupported. If you need to sit for long periods try reclining slightly and
having a good back support to take pressure off your hips.

Bracing
If you require a brace, you will be fitted for this at your first post-op appointment. If you have been
given a brace, you should wear this when you are going to be up and around for an extended period of
time. This is used to protect the repair of your hip and to unload some of the pressure from your hip.
You do not need to wear this while sitting or in bed. You also may forgo the use of the brace for short
distances around the home or office. Typically, the brace will be used for the first 3 weeks after
surgery—although in some instances longer.
If you already own a brace, do not start wearing it immediately after your surgery. Bring it with you to
the first post op appointment where, if needed, we will fit the brace appropriately for you.
You may have a nerve block on your operative leg and as a result will wake up from anesthesia with
a knee brace on this leg. This is to prevent falls from the nerve block you will receive during surgery.
You need only wear this knee brace while you feel your leg is unstable from the nerve block, usually
24-48 hours after surgery. After this time frame you may take it off and discard the brace, there is no
need to keep it unless you want to.
Sequential Compression Devices (SCDs)
You may have been given these to prevent blood clots. These devices go on your legs after surgery.
You should wear them when you go to bed or will be immobile for a prolonged period of time in the
first 2 weeks after surgery. You should use them for at least 8 hours per day. You may wear them
while in the CPM machine and or the cooling machine.
Sleep Positioning
Sleep is an important part of recovery. Our bodies do most of their healing when we’re resting, so
getting a good nights sleep is an essential part of surgical rehabilitation. Like sitting, sleeping can be
difficult after hip surgery. There are no strict guidelines for sleep positioning but we recommend that
you sleep on your back with pillows underneath your whole surgical leg or on your non-surgical side
with a long pillow between your legs.
Ankle Pumps
Ankle pumps are to be done during the time which you are on crutches and relatively sedentary. They
can be done with the leg elevated, lying down or sitting. Flex the ankle of the operative leg toward the
knee as far as possible and hold for five seconds. Then push the ankle down like stepping on the
accelerator pedal of a car and hold this for five seconds. Repeat this motion ten times, and do these in
sets of ten as often as possible during the day (at least ten times a day).

Driving
Assuming you have a driver’s license, you may drive as soon as you have stopped taking narcotic pain
medications and can safely control your leg. Particularly if you have had surgery on your right leg, you
should practice driving in an empty parking lot prior to driving on a street to be sure that you are safe
to be on the road.
If you drive a stick shift, it may be a few additional days before you can drive. Just try it out first and
see how you feel, if you have pain, wait and then try again a day or so later.
Going back to work
If you work in a relatively sedentary job, you will typically be able to get back to work within 1 to 2
weeks on crutches.

