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[ Abstract] Objective  To evaluate the effect of early postoperative rehabilitation on functional recovery of
elderly patients post hip replacement. Methods Ninety-five patients who had received primary hip replacement
were included in this study. They were divided into an elderly group (age=80 years) and a non-elderly group ( <80
years). Before the operation each patient was given a guidebook describing the rehabilitation program during the hos-
pitalization period pre-operation and post-operation. Guided by a therapist, the patients’ rehabilitation training was
carried out in accordance with the guidebook. Patients were evaluated immediately prior to surgery and 6 months post-
operation. Hip function and health-related quality of life were evaluated with self-administered WOMAC and SF-36
health questionnaires. Results None of the patients suffered post-operative pulmonary embolism or other complica-
tions. Comparing the WOMAC scores of the two groups, hip pain, function, and stiffness were all improved in both
groups. There were no significant age-related differences, except that the patients in the elderly group reported less
hip stiffness at 6 months post-operation. The SF-36 scores in the two groups showed that health-related quality of life
improved. There were no significant differences between the physical component scores or mental component scores of
the 2 age groups. Conclusion The effects of early post-operative rehabilitation on aged patients were similar to
those with younger patients. Early postoperative rehabilitation can improve functional recovery in both aged and youn-
ger patients.
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