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 OUR STORY 
 
In 2002, after several years of practice as an orthopedic surgeon, Dr. Nicolas Duval, motivated by the desire to treat 
more patients than the public system would allow, decided to leave the Quebec health care system. Dr. Duval and 
his wife, Dr. Pauline Lavoie, were granted a CMS license and became the pioneers in the field of private surgical 
care in Canada. In 2009, major investments made it possible to consolidate surgical and convalescent activities in a 
single location in Laval, the Pavillon des Charmilles, a convalescent center located in a century-old building with a 
rich history of caring for the population. The building was then transformed into an ultra-modern orthopaedic hospital 
with two (2) operating rooms, two (2) recovery rooms and fourteen (14) private rooms offering acute and convalescent 
care.  
 
At the time, Dr. Pauline Lavoie was the Medical Director and General Manager of the Clinic, while Dr. Duval, Dr. 
Lavigne and Dr. Vendittoli performed thousands of orthopaedic surgeries over the following years. The Duval Clinic 
remains to this day one of the only private surgical establishment in Canada offering the possibility of being operated 
on and hospitalized in the same facilities for more than 24 hours. Moreover, the Duval clinic is still the only private 
clinic in Quebec specialized solely in hip and knee replacement. 
 
The year 2021 will mark an important milestone, as Dr. Duval and Dr. Lavoie, planning a well-deserved retirement, 
choose to entrust the Clinic’s continuity to their long-time colleagues, Dr. Vendittoli and Dr. Lavigne, in partnership 
with two other surgeons, Dr. Massé and Dr. Kiss, as well as Mr. Martin St-Amour as Executive Director. The mission 
of this new team is to continue the development of the Clinic as a center of excellence in orthopaedic surgery, 
specializing in hip and knee joint replacement, and in enhanced recovery protocol. The collaboration between the 
founders and the new team has resulted in the highest distinction awarded by Accreditation Canada, namely 
accreditation with Honorable Mention. 
 
Upon arrival, the latest innovative orthopaedic surgery protocols and equipment are implemented, including optimized 
recovery and robotic surgical assistance equipment is acquired, contributing to uncompromising quality and 
unparalleled safety of care. It is on this solid foundation that the Duval Clinic continues its mission. Thank you, Dr. 
Duval and Dr. Lavoie, for having the audacity, the courage and the thoroughness to set up such a beautiful project. 

 
 

 

 

Dr. Nicolas Duval and Dr. Pauline Lavoie 
Founders of the clinic 

 

 

Address of the Clinic  
1487 des Laurentides Blvd. 
Laval, Quebec, H7M 2Y3 
Canada 
Tel: 450 663-3901 
Fax: 450 663-0776 
info@cliniqueduval.com 
Office hours: 9am-4pm 
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Welcome to Duval Orthopaedic Clinic 
 

 
The Duval Orthopedic Clinic is a completely private specialized medical clinic, holding 
a permit issued by the Minister of Health and Social Services. The Duval Clinic provides 
surgical care, particularly in the area of hip and knee joint replacement. More than 1000 joint 
replacements are performed at the Duval Clinic every year. It has operating rooms as well 
as acute care and convalescent beds. The Clinic is one of the only private surgical facility in 
Canada that offers the possibility of being operated on and hospitalized in the same facility 
for more than 24 hours. 
 
The Clinic's mission is to provide orthopaedic care with the highest standards of quality 
and safety in Canada. Its physicians use state-of-the-art surgical techniques and innovative 
post-operative care protocols. The Duval Clinic is accredited with honourable mention by 
Accreditation Canada, a pan-Canadian organization that evaluates the quality and safety of 
health care. 

 
The complexity of surgical care requires the competence, commitment, and collaboration of 
an interprofessional team throughout the perioperative period. The Clinique Duval team has 
put in place an optimized recovery protocol that is unique in Canada. You will benefit from a 
continuum of care, from the initial diagnosis to the return home, which aims to optimize the 
therapeutic experience, reduce the risk of complications, and maximize your clinical 
outcome. We are very proud to be able to offer you this quality of care. 
 
Our priority is the well-being of our patients and the satisfaction of their needs. 
 
A specialty clinic is not a general hospital 
During your stay at the Clinic, a medical or surgical complication may arise. Our teams have 
the experience and expertise to resolve many of the more common or minor complications. 
However, there may be times when, in their clinical judgment, your condition requires further 
diagnostic investigation or interventions that we are not able to provide. In such 
circumstances, which are rare, you will need to be transferred to a hospital within the public 
health network. We will then take all available means to transfer you. 

 
In case of a complication at home 
The Clinic may not have the resources to treat postoperative surgical complications that arise 
after your discharge. If you contact the Clinic in this regard, we will do our utmost to facilitate 
your management by a hospital in the public health network, for example by contacting the 
orthopedist on duty at an institution in your region to plan your reception and optimize the 
follow-up of your condition.  Our team's philosophy is to put the quality of the care we provide 
and your safety first.   

 

We will do our best to help you, that is our commitment to you. 
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Osteoarthritis of the hip and joint replacement 

ip joint replacement surgery is planned for you. You are probably suffering from joint 

degeneration (osteoarthritis) or another condition of the hip (eg, arthritis, necrosis, sequelae of 

childhood disease). 

 Several questions may come to your mind: 
• What is this disease? 
• What does the surgery consist of? 
• What can I expect after surgery? 

These are the most common questions asked by our 

patients. This document seeks to answer these questions. 

 
 

 

What is hip joint degeneration? 
The hip is a joint made up of the femur (thigh bone) and pelvis. The proximal part of the femur is 
shaped like a ball (femoral head) and articulates with a cavity in the pelvis called the acetabulum. The 
femoral head is held in place by ligaments and muscles. For the femoral head and the acetabulum to 
glide smoothly against each other, they are covered with a smooth layer of tissue: cartilage. When 
this protective layer (cartilage) is damaged, the surfaces are rough and do not slide against each 
other. Pain, stiffness, and inflammation follow. This is called joint degeneration or osteoarthritis. 

 

Causes: 
Osteoarthritis (breakdown of cartilage) is the most common cause. It can also be secondary to a 
fracture, a bone defect, aging, normal wear and tear, and rheumatoid arthritis. 

 

How does it manifest? 
Presence of pain 

• At rest, increases with walking, disturbs sleep 
• In the groin, buttock, thigh, knee, or back 
• May be accompanied by stiffness and limping 

Limitation of movement 
• Difficulty squatting, going up and down stairs, putting on socks 

 

Who should have the surgery? 

Hip degeneration is a progressive disease that may take several months or years to significantly limit 

your activities and affect your quality of life. In early disease, most people can improve their condition by 

taking anti-inflammatory medication, using a cane, and limiting certain activities. Hip joint replacement is 

a solution to consider when the condition has not satisfactorily improved with non-surgical treatments 

and: 

• Your activities are compromised 
• You have difficulty working or you can no longer work 
• Your quality of life is reduced 
• You have frequent pain 

The purpose of hip joint replacement is to improve your quality of life, relieve your pain, and allow 

you to return to an active life. 

 

H 
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What does surgery consist of? 

Total hip replacement involves replacing both parts of the joint by inserting a rod into the thigh bone 
and a cup into the acetabulum (pelvic cavity). Surgery can be performed with different types of 
prostheses. The surgeons at Clinique Duval recommend the use of a joint with a diameter close to 
that of your natural anatomy (> 36mm). With these prostheses, there is little chance of dislocation 
and therefore no restriction of movement after surgery. The articular surfaces can be metal, ceramic, 
or polyethylene. Each prosthesis has its own advantages and disadvantages; your surgeon will 
choose with you, based on your condition, the prosthesis most likely to give you the best result. Two 
types of hip prostheses are mainly used: 

 

The dual mobility total hip prosthesis  

The joint is made of cross-linked polyethylene 

and metal. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The total hip prosthesis with large 

diameter ceramic surfaces 
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Outcomes and risks of surgery 
 

What are the results of the surgery? 

Hip joint replacement is an effective surgery with a high satisfaction rate. Most operated patients see 

their pain greatly reduced and can resume many activities they had to give up since the onset of their 

disease. Patients must be aware that the full benefit of surgery will often not be achieved until 6 to 8 

months after the operation, although after 2 to 3 months, their activity level can already be greatly 

increased. Some permanent restrictions may be associated with hip joint replacement depending on 

the type of prosthesis used and your personal condition (more details will be given to you by your 

surgeon or physiotherapist). 

 
What are the risks associated with these surgeries? 
Despite all the precautions taken by our experienced team, any surgery involving the insertion of a 
prosthesis is associated with a risk of complications. Infection of the prosthesis occurs in about 1 in 
100 cases and may require additional treatment. Clots in the veins of the calf and thigh 
(thrombophlebitis) can also occur despite the medicines we will give you to prevent it. Such a clot can 
travel to the lung, this is called a pulmonary embolism. It is a serious complication that can be life 
threatening but fortunately is rare (1/1000). Dislocation is also a possible complication, and some 
movements may be prohibited after surgery to prevent it. A difference in leg length is also possible. 
Be aware that the temporary stiffness of the muscles can often give the false impression that the legs 
are not the same length. If you have the impression that your legs are uneven, talk to your surgeon. 
Other problems such as residual stiffness, nerve damage (paralysis of the foot), hemorrhage, 
hematoma, or fracture of the femur or pelvis may occur more rarely (less than 1% each). 

 
Enhanced Recovery After Surgery Protocol (ERAS) 

Advancement of surgical techniques, optimization of postoperative pain control, improved 
organization of home care, as well as effective multidisciplinary collaboration have made it possible 
to offer you the possibility of spending less than 24 hours in the clinic after your surgery and having 
an organized and safe return to home. Your surgeon and the treatment team will inform you if you 
are eligible for this expedited return-to-home protocol. We are very proud to be partners with 
Enhanced Recovery Canada and Healthcare Excellence Canada. See the testimonial of our first 

patient who took advantage of this protocol: https://youtu.be/KFNTBveNiZA 
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Preparation for surgery 
 

We invite you to visit the site https://precare.ca/ where you can watch a 

video to prepare for your surgery. Click on "Surgical Procedures", then on 

"Orthopaedics" and the on "Hip Surgery". 

 

Evaluation of your health prior to surgery 
To be admitted to the Clinic on the morning of your surgery, you must in advance undergo various 

tests prescribed by your surgeon as well as some tests required for your operation. We will inform you 

of the procedures required to complete your preoperative assessment. 

The day of your surgery 

The planned date of your surgery and an explanation of the process will be communicated to you by 

telephone by the Clinic's administrative assistant. In due course, the CLSC in your territory will be 

informed by a member of our team of the date of your operation and a request for home care will be 

sent if necessary. 

 

 
 

Period before surgery 

Some medications need to be stopped before surgery. You will receive the doctor's recommendations 

before your operation. 

• Hormone therapy must be stopped 1 month prior to the surgery and resumed 30 days after 
surgery. 

• Anti-inflammatory drugs (eg, Advil, Naproxen, Celebrex) must be stopped 1 week before surgery 
• Anticoagulants (eg, Coumadin, Pradax, Xarelto, and others), follow the medical prescription 
• Natural products must be stopped 2 weeks before surgery and resumed 1 month after surgery. 

 
If you are a smoker, you must avoid smoking for 4 weeks before your operation. If you wish, 

smoking cessation aids can be prescribed to you (eg, Nicorette) and you can be referred to a 

smoking cessation center: https://tobaccofreequebec.ca/iquitnow/ 

 

If you consume more than 2 drinks of alcohol per day, it is advisable to stop your consumption 2-4 
weeks before your surgery. Alcochoix+ program: https://www.quebec.ca/en/health/advice-and-
prevention/alcohol-drugs-gambling/alcochoix-plus 
 
It is important to familiarize yourself with and practice the first 16 exercises presented on page 

19 before surgery, if possible, following the instructions given by your physiotherapist. 

 

You must notify us at 450-663-3901 and follow the instructions to leave a message if: 

• You have an infection (eg, toe, dental, urinary tract) and you are taking antibiotics 
• You have a cold or the flu in the week before your surgery 
• You have a fever higher than 38oC 
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The following equipment or supplies may be useful during your rehabilitation: 
• Gripper 
• Telescopic shower head, long-handled sponge 
• Non-slip mat for the bathroom 
• Metal spikes for crutches or canes during winter 
• Thermometer to monitor your temperature 
• Bag of ice 
• Long shoe tongue, sock aid, elastic laces 

The following equipment is generally provided by the CLSC (Quebec only): 
• Bath bench or shower chair 
• Raised toilet seat 
• Walker 

Depending on your personal needs and mobility, you may not need all items.   
Check with the physiotherapist before your surgery for advice. 

 

You will receive the following instructions: 
• Do not shave the area to be operated 
• Do not eat solids food or dairy products 6 hours before the time of your arrival at the Clinic (the 
time will be communicated to you in the days before the surgery); 

• You can drink clear liquids on the morning of the surgery, until your arrival at the Clinic. Examples: 
water, sweetened juice without pulp (except cranberry or grapefruit juice); black coffee without 
milk (sweetened or not).   

• Do not wear jewelry, makeup, nail polish or false/fake nails 
• Do not apply moisturizer or perfume 

 

For women of childbearing age (<50 years), a pregnancy test is mandatory before surgery.  

The test will be performed when you arrive at the clinic. 

 

Items to bring: 
• Required documents: health insurance card and personal insurance certificate 
• Insurance forms to be completed 
• All your medications taken regularly (bring the pills and their containers) 
• Hygiene care accessories (eg, toothbrush, toothpaste, shampoo, razor with shaving cream, 

soap, facial tissues, container for dentures, disposable wet towels) as well as pencil and paper 
• Used shoes, preferably without laces or with elastic laces, or non-slip and easy to put on slippers 
• Loose, easy to put on cotton clothing 
• This document (Hip Joint Replacement) 

 

Important! 

If you must cancel your surgery for health or other reasons, it is very important to call the day before 

your surgery before 11:00 AM:  

  450-663-3901 
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Nutritional advice 
 

To prevent or correct constipation: 

Do not wait for constipation to set in before intervening: 

• Drink a lot of water, at least 6 to 8 glasses, unless you have a fluid limit 

• Choose whole grain cereal products: whole wheat bread, oatmeal, breakfast cereals (eg, Oat Bran, 

All Bran, Shredded Wheat, Fruits and Fibres, etc.), and wheat bran (1 tbsp 3 times a day) to mix in 

your food 

• Eat 4 to 5 servings of unpeeled fresh fruit and dried fruit (eg, prunes, raisins) 

• Eat at least 3 servings of vegetables per day (eg, lettuce, carrots, broccoli, celery, etc.) 

• Eat 1 to 2 servings (2 tbsp) of nuts and seeds 

 

To prevent or correct anemia: 

Temporary anemia caused by blood loss during or after your operation will require an increased 

supply of iron during your recovery to stimulate the production of your red blood cells. Unless 

otherwise advised, it is not necessary to have your hemoglobin checked when you get home. 

Iron from animal sources (eg, meat, poultry, fish) is more easily absorbed by your body than iron from 

plant sources (eg, green vegetables, whole grain products). 

For effective absorption of iron from plant sources: 

• In the same meal, include a source of vitamin C (eg, orange, strawberries, kiwi, broccoli, cantaloupe, 

tomatoes, fruit or vegetable juice) 

• Avoid tea and coffee with meals as they interfere with the absorption of iron 

 

Examples of sources of iron: 
 

 Heme iron (animal origin) Non-heme iron (plant origin) 

Excellent sources 
Liver of pork, lamb, poultry, 

beef, lamb kidneys, and clams 

Cereals Alpen/Weetabix, black molasses, 

baby cereals, and Nutrios 

Very good sources 
Veal heart, oysters, mussels, beef and 

pork kidneys, blood sausage, veal liver, 

horse 

Breakfast cereals All Bran 

Good sources 
Beef, turkey, dark meat, pork, 

lamb, veal, fish, veal or beef tongue, liver 

pâté, veal kidneys, shrimp, scallops, eggs 

Various nuts and seeds, legumes, tofu, 

enriched cream of wheat, oatmeal, bread, 

pasta, spinach, baked potato with peel, 

broccoli, beans, sweet potato, dried fruit 
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Preparations for the operation 
• A few days before your surgery, you will be told what time to arrive at the Clinic on the morning of the 

surgery.  

• The evening before your surgery and the morning of your surgery, you must take a 4% Chlorhexidine-

based shower (if not allergic) to prevent infections. Use the sponge we gave you for this purpose or buy 

one at your pharmacy. Wet the whole body, turn off the water, apply the soap with your hands and 

lather (pay attention to skin folds and inter-gluteal folds). Do not apply inside of the genitals (vulva).  

Leave on the skin for 5 to 10 minutes and rinse thoroughly. 

• It is a wise precaution to leave your valuables at home.  

• If you have not already brought them to the Clinic, you will need to bring the x-rays of your hip. 

• Your nurse will prepare you for your surgery. 

Throughout your treatment, you will be under the care of a dynamic team at the forefront of new 

treatment modalities. Rest assured that the treatments offered by our team will be of the highest quality.  

 
 

In the operating room 
• The approximate duration of your surgery is 1 hour. 
• Most surgeries are performed under epidural anesthesia. With 

epidural anesthesia, an injection into your lower back will eliminate 

any pain in your lower body. You will also receive medication through 

your vein to help you sleep. You will not be aware of the surgical 

procedure.  

• You will be positioned to lie on the opposite of side of the surgery for 
the entire duration of the operation. 
 

 
 

After your surgery 
The anesthesiologist, the respiratory therapist, and a nurse will take you back to the recovery room 
where you will stay as long as necessary to monitor your vital signs and ensure your stability. 

You will gradually begin to drink and eat again. When your hydration and diet are adequate, the nurse 

will remove your IV. 

You will get up for the first time 3-6 hours after the surgery with the assistance of the nurse and 

physiotherapist. 

Once the surgery is finished, your prosthesis is firmly anchored to your body. Until you are stable and 

able to walk safely, the use of a walker or cane is recommended (usually 1-4 weeks). Follow the 

recommendations given by your physiotherapist. 

 
The physiotherapist will help to improve the movements of your operated leg and begin muscle 
strengthening exercises as well as walking. From the first day, you will have to continue the exercise 
program that you learned about before your surgery and that you will do at home afterwards to walk 
properly and resume your household and sports activities. 
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We use skin glue to close the incision. This will help reduce discharge after surgery. Keep the 
dressing in place for 12 days and change it if it is more than 75% soiled. You can take a shower 
starting from the first day if the dressing is well adherent to your skin.  
 
 

Your stay at the Clinic will last 1 to 2 days 

If you are a candidate for an accelerated return to home, you will leave the Clinic before noon the day 

after the surgery. Otherwise, you will be convalescing at the Duval Clinic for an additional 1-2 nights.   

When you leave, an appointment will be made for you to see your surgeon approximately 4 to 8 

weeks after the surgery. You will be given the required prescriptions for your medications, 

necessary equipment, as well as a requisition for x-rays. 

 

Pain control 

Our team uses all modalities available to minimize your pain after surgery.  

Several modalities are used: 

• Use of anti-inflammatory drugs and/or acetaminophen as indicated 
• Injection of local analgesics 
• Short-acting and long-acting narcotics 
• Ice 

 
Regularly, you will be asked to rate the intensity of your pain on a scale of 0 to 10 as follows: 

• 0 = no pain 
• 1 to 3 = low 
• 4 to 6 = moderate 
• 7 to 9 = severe 
• 10 = pain impossible to bear 

 

You must tell your nurse about any onset of nausea and itching. 

Pain following hip joint replacement is common. It is normal to experience pain of level 1 to 3. In this 

situation, it is best to avoid the consumption of opioids (eg, morphine, oxycodone, hydromorphone, 

etc.) which are associated with many side effects (eg, nausea, confusion, dizziness, and constipation). 

Regular intake of acetaminophen, anti-inflammatory drugs, and non-opioid pain relievers such as 

tramadol is preferable. If you need to use opioid medications (eg, supeudol, dilaudid, morphine, etc.) 

for relief at home, try to reduce your use soon after the second postoperative week. 

Avoid their use after 6-8 weeks. 
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Instructions for mobilization 

  In all illustrations in this document, the leg with a red sock is the operated leg. 

 
Transfer from bed to chair 

The day after surgery, you will begin to sit in a chair with help from the staff. Get in and out of bed on 

the side of your operated leg. 

Move closer to the edge of the bed. Slide your operated leg off the bed. Push up with your elbows to 

lift your body. Always stand up slowly to avoid dizziness. 

Stay seated on the edge of the bed for at least one to two minutes before assuming a standing 

position. To go back to bed, slide your body up the bed. 
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Transfer from standing to sitting and vice-versa 

Avoid low, deep chairs. A chair with armrests is strongly 

recommended. To sit up, put your hands on the armrests of the chair 

and sit up slowly. To get up, slide your buttocks to the edge of the 

chair, putting your hands on the armrests. You can slide the 

operated leg forward. Get up without giving yourself momentum. 

 
 
 
 

Transfer to the toilet 

For the first few days, you can use a 

raised toilet seat if the toilet seat is too 
low or if you are tall. 

. 

 
 
 
 
 
 
 
 
 

 

 

 

 
Picking up an object from the floor 

For the first few days, you can extend your operated leg back 

while bending down or use a long-handled gripper. 

Gradually you will be able to squat and kneel. 
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Walking 

During the first few days, make sure you are assisted or supervised by staff when you move around. We 

will advise you when you are permitted to walk alone. 

 

For a period of 1 to 4 weeks, you will walk with a cane or a walker, depending on your ability.  

Walking is good exercise. Move short distances, often at first, then increase the distance according to 

your tolerance. Take a normal step with the operated leg. 
 

Cane 
The cane is always used on the side opposite the operated leg.  

Advance the cane or a single crutch at the same time as the operated leg.  

Stop using walking aids when your walking pattern is adequate and painless. 

 

Stairs 

Climbing: Always approach the first step. Raise the 

healthy leg first, then raise the cane and the 

operated leg simultaneously onto the same step. 

Repeat this movement with each step. 

Descending: Place the cane and the operated leg 

on the step first, then have the healthy leg follow on 

the same step. Repeat this movement with each 

step. Use the handrails on the stairs.  

 

Gradually you will be able to climb and descend the 

stairs using alternate legs without any problem. 
 

 

 

         NB: a crutch replaces the cane in these two pictures
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Exercises 
 

Exercises to improve circulation 

It is important to move the ankle and toes very frequently during the day to activate circulation and 

reduce edema and the risk of phlebitis. This exercise must be started before your surgery. 

• Extended legs: pull the feet towards you as much as possible then point downwards, alternating 
between feet 

• One foot at a time, make circles with the ankle in one direction and then in the other without 
moving the leg 

• Elevating the operated leg using two pillows is preferable, especially if the swelling is significant 
 

 
 
 

Exercises to improve the mobility and muscle strength of your hip 

• Performing the following exercises daily will help restore mobility to your operated leg. Unless 
otherwise specified, 1 set of 10 repetitions of each exercise twice a day is sufficient. 

• You can apply ice before and after your workouts. Place the ice inside a cool damp towel and leave on 
the painful or swollen area for up to 20 minutes. Until 2 days after removing the staples, the dressing 
must be covered with a plastic wrap before applying the ice. If you have a transparent OPSITE 
dressing, it is not necessary to put a plastic wrap. 

• The exercise program that follows respects all the indications for your prosthesis, but it is essential that 
it is reviewed by your physiotherapist before you leave home to omit or modify exercises according to 
your own medical condition. You will see some exercises are indicated to start at specific times after 
your surgery (given in postoperative weeks). The time to start these exercises may vary according to 
the individual, therefore, it is essential to consult with your physiotherapist first. 

• Physical activity improves your bone quality and the fixation of your prosthesis while reducing the risk 
of early loss of fixation.  

• To maximize the attachment of your prosthesis to your bone, physical activity should be done in 
moderation in the first few weeks after surgery.   
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The first 16 exercises are recommended for before and after your surgery 
 

 

1. Lying on your back, healthy leg bent, operated leg extended 

 
• Push the knee into the mattress while trying to lift the 
heel off the bed, without lifting the thigh from the 
mattress 

• Hold for 8 seconds and release 
 
 
 
 

 

2. Lying down or leaning back 
 

 

 

3. Lying down with legs extended 
 

 

 

4. Lying down with legs extended 

 

 

• Put a support or a rolled towel under the knee 
• Extend the knee straight while lifting the foot, without 
lifting the knee from the support 

• Hold the contraction for 8 seconds and slowly 
descend. 

 
 
 
 
 
 

 
• Squeeze the buttocks together, hold 8 seconds and 
release 

• Do not press your legs together while doing this 
exercise 

 
 
 
 
 
 
 
 
• Spread the operated leg as far as possible without 
turning the foot and bring it in line with the shoulder 

• At first, a plastic bag may be placed under the foot or 
leg to facilitate movement 
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5. Lying down with operated leg extended 
 

Bend the healthy leg as much as possible while 
keeping the buttocks on the ground 

 
 
 
 
 
 
 

 

6. Lying down with healthy leg bent 

 

 

 

 

 

7. Lying down with healthy leg bent 

 

 

 

 

 

8. Lying down with healthy leg bent 

 

 

 
• Bend the knee and the operated hip by sliding the 
foot on the mattress 

• At the beginning, you can put a plastic bag under 
the foot to slide more easily 

• Keep the knee in line with your shoulder. 

 
 
 
 
 
 
 

Using your hands, bend your operated hip gradually 
up to 90 degrees 

 
 
 
 
 
 
 
 

 

A partner can help you bend the operated hip up to 
90 degrees 
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9. Lying on your back, knees bent 

 

 

 

 

 

10. Lying on your back, knees bent 

 

 
• Place a cushion between the two thighs and tighten it 
• Hold for 8 seconds and release 

 
 
 
 
 
 
 
 
 

Spread the legs outward and bring them in line with 
the shoulders 

 
 
 
 
 
 
 
 

11. Lying on your back, knees bent 
 

• Lift the buttocks 
• Hold for 8 seconds and release 

 
 
 
 
 
 
 

 

12. Lying on your back, operated leg slightly bent 
 

Push the foot against an elastic band or sheet while 
slowly lowering the leg flat 
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13. Sitting position, thigh of the 
operated leg well supported 

14. Sitting position, thigh of the 
operated leg resting against a wall 
or other stationary surface 

 

  
 

Swing your foot inward to touch 
your other foot 

• Push against the wall as if to open the thigh 
• Hold the contraction for 8 seconds and 
release 

 

15. Sitting position 

 
 
 

Push against the chair leg 
or if you have an elastic 
band, pull against the 
band backwards 
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16. Sitting position, knees bent, facing a doorframe 
 

 

Push the outer side of the 
foot against the wall 

Push the inner side of the 
foot against the wall 

 
 

 

17. Standing with one hand resting on a fixed surface to maintain balance 
 
 
 

Move your leg forward 
and backward 
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18. Standing with one hand resting 

on a fixed surface to maintain 

balance 

19. Standing with hands resting on the 
back of a table 

 

  
 

Move your operated leg to the side while 
keeping your back straight 

• Slightly bend both knees and 
slowly come back up 

• Hold the position for 5 seconds 
before coming up 

• Make sure you do not cause pain 
in the knees while doing this 
exercise 
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Exercises starting 6 weeks after surgery 

 

20. Lying on the back, healthy leg bent 
 

Using your arms, slowly bend your operated 
hip over your abdomen 

 
 
 
 
 
 

 

21. Lying on the back, healthy leg bent 
 

 

Bend your hip, moving your knee outwards 
 

 
 
 
 
 
 

 

22. Lying on the back, both legs bent 
 

Lift the buttocks and try to lift the healthy leg slightly 
 
 
 
 
 
 
 

 

23. Lying on the healthy side, a pillow between the legs 
 

• Lift the operated leg a few inches, taking care to 
keep it in line with the body 

• Hold for 8 seconds and release 
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24. Sitting position, knees in 
line with the shoulders 

25. Sitting position, knees in 
line with the shoulders 

 

  
 

Lean forward gradually and rest your 
elbows on your knees 

• Move your knee from the operated leg 
outward, gradually raising your foot up the leg 

• You can grab your ankle and place the foot 
on your knee to put on stockings and shoes 

 

26. Sitting position, both 
thighs well supported 

27. Sitting position, both 
thighs well supported 

 

  
 

• Lift the operated leg while keeping 
the back straight 

• Hold the position for 6 to 8 seconds 
and release 

• Lift the operated leg while keeping the back 
straight 

• Add resistance for 6 to 8 seconds with your 
hand on the thigh 



 

 
26 

28. Standing position 29. Standing position 
 

 

• Lift the healthy leg while keeping the back 
straight 

• Hold the position for 6 to 8 seconds and 
release 

30. Standing position 
 

• Place the operated leg on a slight elevation 
• Raise and lower the healthy leg, repeat 5 
times 

• Lift the healthy leg while keeping the back 
straight 

• Add resistance for 6 to 8 seconds with your 
hand on the thigh 
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Instructions for returning home 

If available through your CLSC (Quebec only), a physiotherapist will visit you at your home in the 

week following your discharge to supervise the exercise program taught at the clinic, verify your 

transfers, check your equipment, and monitor possible complications. The frequency of visits will 

depend on your degree of autonomy and your progress. If the service is not available in your area, 

from day one, you will need to continue with the exercise program included in this document. 

If available in your area, the CLSC nurse will monitor your wound and take vital signs in the first 

days after your return home. Otherwise, a member of the treatment team will follow up with you 

over the phone. 

• The dressing will be changed as necessary by you, by a home nurse, or by a nurse from the CLSC. 
 

• You are permitted to shower after surgery under the following conditions: do not spray jets of 
water directly on the wound and only shower if your dressing is waterproof/transparent, such as 
the OPSITE type. Continue this until the dressing is removed, 12 days after the surgery.  
 

• You can use a bath bench. Sit on the board or bath seat and slide your legs in. The use of a 
non-slip mat will ensure your safety. 

 

 
• If there is still discharge from the wound 10 days after your surgery or if you have a fever (over 38°C 
or over 100.4°F), contact us at 450 663-3901 and listen carefully for instructions for transferring calls if 
you call after hours, in the evenings, or on weekends. 
 

• Edema (swelling) of the leg following surgery is common. Often, it can take more than 6 months to 
return to normal size. However, if the swelling is increasing constantly and is accompanied by 
progressive pain, contact us or go to the emergency room.  
 

• If you have chest pain and shortness of breath, go to the emergency room. 
 

• If acute pain occurs in the knee and prevents your movement, contact us or go to the nearest 
emergency room. 
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Pain management  

Feeling pain after surgery is normal. For optimal pain management, it is important to take the prescribed 

medication regularly. It is essential to perform postoperative exercises, according to your limits.  

Use ice to reduce pain, bruising and swelling. Apply an ice pack (e.g. bag of frozen peas) 20 minutes at 

a time every 4-6 hours but NOT directly on the skin.  

Elevate the operated limb to decrease inflammation. 

Take regularly  
- Acetaminophen/Tylenol 1000 mg every 8 hours, 
- Celecoxib/Celebrex 200 mg once daily (unless medically contraindicated), 
- Pregabalin/Lyrica 75 mg once a day at bedtime (if you are under 75 years old). 

Judicious use of pain medications has very little risk of becoming addictive.  Here is a flow chart for 

assessing your pain and choosing the appropriate medication. 
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Medication management at home 
 

After you leave the Duval Clinic, you must pick up your medication at a pharmacy of your choice with 
the medical prescription given to you in your blue folder. Anticoagulant tablets (Aspirin) will be 
prescribed to you as needed to counter phlebitis. Large bruises may appear on your thigh and even 
up to your calf. This is a side effect of the medicines you are taking to thin the blood. These drugs can 
cause a small amount of bleeding that diffuses under the skin. If this worries you, show it to your 
nurse. Everything should gradually disappear in a few weeks.  
 
Here are two charts designed to better guide you in taking your medications at home. Before you 
leave the Clinic, your nurse will give you personalized instruction. It is possible that your personal 
condition will influence the medication prescribed.  
 

Drug Dose Frequency and duration Proposed 
schedule 

Acetaminophen/Tylenol 500 mg  

2 tablets 

3 times per day x 30-60 days 7h, 15h, 22h 

Celecoxib / Celebrex 200 mg 1 time per day 30-60 days 8h 

Pantoprazole / Pantoloc 40 mg 1 time per day if taking Celebrex 7h before 
breakfast 

AAS / Aspirin 81 mg 2 times per day x 30 days 8h and 20h 

Pregabalin / Lyrica.      
(aged less than 75 years) 

75 mg 1 time per day x 30 days At bedtime 

 
 

Drug After 
rising 

Breakfast Lunch Afternoon Supper Bedtime 

Acetaminophen/Tylenol  X  X  X 

Celecoxib / Celebrex  X     

Pantoprazole / Pantoloc X      

AAS / Aspirin  X   X  

Pregabalin / Lyrica 

(aged less than 75 years) 

     X 

 

 

Specific to you : 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 

If in doubt, do not hesitate to contact your pharmacist with any questions you may have 
about taking medication. The pharmacist is an expert in this field and knows your 
personal conditions. 
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Dressing Removal 
 

Your scar has been closed with melting stitches under the skin and skin glue. You can remove your 
dressing after 12 days and start showering if the wound is dry and well closed.  The skin glue will dissolve 
on its own, so do not rub the scar. 

 

 

 

         

 

Activities of daily living 
• If possible, plan to have help for your first week back home. 

• Organize your environment to facilitate your movements, make the most frequently used objects 

accessible, and remove small rugs that can slip and cause falls. 

• Clear out and make sure your areas of movement are well lit. 

• Place practical items at hip height in the kitchen and the refrigerator. 

• Prepare easy-to-reheat meals in advance to make your job easier. 

• Maintain a healthy weight to favour the long-term functioning of your prosthesis. 

 

Getting dressed 
• For the first few days, a long-handled gripper, a shoehorn, as well as a sock aid can be very useful. 

• When putting on underwear, put them on the operated leg first. When undressing, remove the 

underwear from the non-operated leg first. 

 

Driving 
• You can resume driving when you can safely walk with your operated limb using a cane (usually 1-4 weeks 

after surgery) and you are no longer using pain medication such as oxycodone (supeudol) or tramadol. 
• At the beginning, it is recommended to recline the backrest and move the seat back to enter your vehicle. 
• During long journeys, plan to stop to change position after 1 hour. 

 

Work 
• Your return to work will be planned with your surgeon and will be based on your type of work (usually 1-3 
months for sedentary work and 2-5 months for physical work). 

 

Travel 
• No specific document from your doctor is required to go through border control. 
• Always check your insurance before planning an airplane trip. 
• If you are traveling by plane in the first 3 months after your surgery, we recommend taking aspirin 
80mg, 1 tablet per day, starting 3 to 4 days before your departure and continuing until you return. 

Sports 
• Swimming, walking, and stationary bike are preferred. 

• Stationary cycling can be started 1 to 2 weeks after surgery. 

• About 3-4 weeks after surgery, you can return to the pool for water walking or gentle swimming. It is 

important that the wound is well sealed. 

• During the first 3 months, avoid playing sports on a regular and intense basis. 

• 3 to 5 months after your surgery (depending on your condition), you can resume your preferred 

activities without restriction.  
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Follow up visits at the clinic 
• This first visit after your surgery will take place 4-8 weeks after your surgery. This meeting can be in 
person or virtually (phone/web) if you prefer; 

• The orthopedic surgeon will assess your general condition as well as your symptoms, and renew the 
prescriptions related to your surgery if necessary. 

• It is important to have your hip X-rayed in the days preceding your appointment at the Clinic.  A 
prescription has been given to you for this purpose (in the blue folder) 

  Bring the CD of your hip x-ray for the appointment. 

• You can have your insurance forms filled out. 

 

 
        

Prevention of infections 
 

Suspicion of infection 

Never take antibiotics that have not been prescribed by a Clinic physician. 

Ask that your surgeon be notified before anyone else  

- Prescribes antibiotics for an infection at your surgical wound site; 

- Performs a puncture at your surgical site; 

- Perform a surgical procedure at the same site as your surgery. 

Any infection from another part of your body (eg, bladder, finger, toe, tooth, etc.) can travel through 

the blood and infect your prosthetic knee. This risk is low, but not negligible. 

We recommend preventive treatment with antibiotics for all the following situations: 
• Colonoscopy (assessing the intestine with a camera) 
• Cystoscopy (assessing the bladder with a camera) 
• Abscess debridement (infection under the skin) 
• Any other surgery at risk of infection 

 

You must tell your family doctor or surgeon that you have a hip replacement and that you must receive a 

dose of antibiotic before a procedure. 

 

Should I take preventive antibiotics at the dentist? 
 

 

Please see the official recommendations from the Canadian dental association:  
https://www.cda-adc.ca/en/about/position_statements/jointreplacement/ 
You can share this page with your dentist 
 

For most procedures at the dentist, you will not have to 
take preventive antibiotics. 
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Post-operative complications requiring special attention 

 
Following your discharge from the Clinic, if you have any concerns about your clinical condition 
or if you have any questions related to your episode of care, you may contact the Clinic. According 
to your problem, we will respond every working day, within 24-48 hours.  One of our nurse or 
physician, will be able to advise you, reassure you and suggest a treatment or investigation.  
Here are some examples of situations for which you should contact us: 

- Discharge or redness at the wound following your surgery; 
- Poorly controlled pain that increases since your surgery; 
- Heat, redness and swelling at your wound site; 
- New pain in the calf or thigh; 

After hours and/or if you are unsure of the severity or urgency of your situation, contact the Info-
santé service by calling 811 or go directly to the emergency room of a hospital near you.  

If you are experiencing: 
- Shortness of breath for no reason,  
- Chest pain; 
- Extreme fatigue; 
- Falling with inability to walk or move the joint  
- Fever, chills and general malaise (temperature above 38ºC) 

Go to the nearest hospital or call an ambulance (dial 911). 
 
 The Clinic does not have the resources to treat postoperative surgical complications that arise after 

your discharge. If you contact the Clinic in this regard, we will do our utmost to facilitate your 
management by a hospital in the public health network, for example by contacting the orthopedist on 
duty at an institution in your region to plan your reception and optimize the follow-up of your 
condition.  Our team's philosophy is to put the quality of the care we provide as well as your 
safety first, so we will do our best to help you. This is our commitment to you. 

 

Appearance of bruises on the operated limb after surgery 
Taking blood thinners (Aspirin, Xarelto, etc) after surgery can cause bruising.  By gravity, as you 
walk and exercise, the accumulated blood moves down the lower limb to the foot. This happens 
during the first two weeks after surgery in the vast majority of patients. Here are some examples of 
bruises that you may have, but that are not cause for concern. 
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Infection suspicion 

Ask that your surgeon be notified before another provider:  

• Prescribes antibiotics for an infection at your surgical wound site; 

• Takes a sample (puncture) at the site of your surgery; 

• Performs surgery at the same site as your surgery. 

 

Medication  
See page 29 of this document, where you will find two checklists. Do not hesitate to 
contact your pharmacist for advice.  

 
Pain control 

Feeling pain after surgery is normal. For optimal pain management, it is important to take the 
prescribed medication regularly. Ice the surgical site for 20 minutes every 4-6 hours and elevate 
the operated limb to reduce inflammation. Taking your pain medication before the exercises can 
help you to perform them. For more information, please see page 28 of this booklet. 
 

Home care 
When you are discharged from the clinic, we will forward a prescription to your CLSC requesting 
physiotherapy treatments at home at least twice a week and a nursing follow-up. Even if your 
surgery was performed in a private clinic, a directive from the Ministry of Health has confirmed 
that your CLSC must provide you with the care required following your surgery. However, you 
should be aware that the resources and equipment available in CLSCs are not uniform across the 
province, making the service offer variable. Some CLSCs offer services in their facility rather than 
in the home. Others do not provide equipment loan services or will not visit patients as quickly or 
frequently as prescribed by your surgeon. Unfortunately, we have no control over these elements, 
which can influence the quality of care you will receive from your CLSC. Many pharmacies sell or 
rent equipment such as walker, cane, and booster seat. You can follow the exercises taught by 
our physiotherapy team and those included in the current booklet or on the website 
www.precare.ca.  Some private physiotherapy clinics can offer teleconsultation and sometimes 
home services if you need more support. 

 

Dressing management 
The suturing techniques, surgical adhesives and dressings used in our incision closure protocols 
reduce the amount of wound care required after you go home. You can shower with your dressing 
if it adheres well to your skin. The dressing should be removed 12 days after the surgery. If a 
CLSC nurse is not available, you can remove it yourself. Glue residue will wash off with a shower. 
Rest assured that our nursing and medical team will be available to answer any questions you 
may have.  

 
Follow-up visit 4-8 weeks after surgery 

It is important to have your knee x-ray done in the days leading up to your appointment at the Clinic. 
Bring the CD of your exam for the appointment. If your appointment is over the phone, please 
send your radiographs by mail, 1 week before the appointment date. 

 

The entire team of the Duval Clinic 
wishes you a speedy recovery
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