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Osteoarthritis is the most common joint disorder worldwide and a
leading cause of pain and disability prevalent among middle-aged and
elderly adults, impacting many health outcomes [1-2].

Total hip arthroplasty (THA) is the gold standard treatment of
end-stage arthritis and the number of person who undergo THA has
increased significantly over the last few years with the aging of the
population.

The success of THA is due to its predictable pain relief, functional
recovery and improvement in quality of life facilitating the patient’s
return to activities of daily living (ADLs) and even to labor activities [3].

Following surgery, physiotherapist led exercise-based rehabilitation
is often prescribed [4,5] to optimize functional recovery. Several
protocols have been proposed and used in clinical practice; all
protocols include hip-joint mobilization with low-resistance weights
to strengthen the muscles, gait and strength training. A good level of
evidence supports such prescriptions: physiotherapy programs showed
better results when compared to no or minimal intervention following
THA. Several studies showed how patients who received THA without
a rehabilitation program will develop functional limitations [6,7].
A recent systematic review concluded that early multidisciplinary
rehabilitation improved outcomes at the level both of activity and
participation [8].

Furthermore, Chou [9] showed how early rehabilitation can
significantly reduce the incidence of prosthetic infection, luxation
and thromboembolic disease total rehabilitation, medical expense and
number of outpatient visits.

However, the overall effectiveness of physiotherapy remains
uncertain [4]: it is unclear if clinic-based one-to-one or group-based
programs are superior over monitored or unmonitored home-based
programs for the recovery of pain, range of motion and quality of
life after THA. Furthermore, there is no consensus about how soon
rehabilitation should start after surgery and what benefits it might bring
to the patients. In everyday practice is common to find differences in
exercise type, specific equipment, duration of each session and interval
between sessions [10].

There is no strong evidence that suggests how to decide when
rehabilitation intervention is appropriate and whether different
rehabilitation intervention and different timing may impact on patient’s
outcome outcome of THA. Moreover, the optimal intensity, frequency
and effects of rehabilitation and associated social costs are unknown:
randomized trials are difficult to undertake and no evidence-based
guidelines are available worldwide.

Although there is still no routine rehabilitation protocol worldwide
admitted after THA, it is clear that physiotherapy is mandatory for all
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patient that have a modified hip anatomy prior to surgery, as in trauma
patient (acetabular or femoral fractures), hip dysplasia or secondary
osteoarthritis (slipped capital femoral epiphysis etc). Those patients
have muscular and soft tissue disorders and proprioceptive deficit
that may cause relevant stiffness, deformity, loss of movement and
walking difficulty. Therefore, in these cases, a proper pre and post-op
rehabilitation protocol is needed to restore the normal function. Many
authors suggest that preoperative loss of weight, muscle strengthening
and a post-op early mobilization with active exercises to increase hip
range of motion such as adductor stretching, may play a key role in the
rehabilitation process but again the recommendation are not supported
by strong evidence.

In conclusion, in literature the evidence is poor about rehabilitation
in patients who had undergone THA and there is a huge need of high
quality studies on this topic.
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