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Post-surgical risk

Postoperative rehabilitation and physiotherapy is beneficial after knee, hip, and shoulder 
arthroplasty. It is increasingly conducted in the community because of the short 
postoperative length of stay. There are, however, a number of restrictions for patients 
in the weeks following an operation.

If an infection is identified and treated 
before 4–6 weeks, the prosthesis may 
be salvageable. After this, revision 
surgery is normally required.

If a patient’s wound is still oozing or slightly 
dehisced by day 10, refer urgently to the 
operating surgeon. Otherwise, remove 
staples or non-absorbable sutures 10–16 
days post-operation. 
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The main focus of postoperative 
management is rehabilitation and 
physiotherapy. 

There are no clear guidelines on when 
patients should return to work. It is 
largely dependent on their job and 
the operation they undergo.

Before driving, patients must be able 
to apply an emergency brake and have 
sufficient reaction times.

VTE is associated with long-haul flights and 
with multiple flights in a short time period, 
so caution is advised in the first 3 months.

Pharmaceutical management for 
lower limb surgery can include VTE 
prophylaxis, but this is only indicated 
for 2–4 weeks, as there are considerable 
side effects.

Dislocations can be orthopaedic emergen-
cies. They tend to cause significant pain, 
and usually result in presentation to 
emergency department. 
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