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The total number of total hip arthroplasties performed each year is expected to increase 
significantly over the coming decades. As a result, an increasing number of young 
patients are undergoing total hip arthroplasty while similarly, a growing subset of active 
elderly patients desire to return to sports or high-impact activity after surgery. Patients 
are typically provided restrictions and activities to avoid following surgery. For these 
patients, there is no clear consensus or guidelines regarding whether they should limit 
their activity level postoperatively and in particular, if returning to high-impact exercise 
increases their risk of complications and subsequent revision surgery. This article will 
discuss the most common complications after total hip arthroplasty and whether patients 
who return to sports or a high-impact activity after surgery may be more predisposed to 
these complications in comparison to their more sedentary peers. 

INTRODUCTION 

Patients are often provided restrictions and activities to 
avoid following total hip arthroplasty (THA). However, an 
increasing number of young patients undergo THA each 
year while similarly, a growing subset of active elderly pa
tients desire to return to sports or high-impact activity af
ter surgery.1 For these patients, there is no clear consensus 
or guidelines regarding whether they should limit their ac
tivity level postoperatively and in particular, if returning to 
high impact exercise increases their risk of complications 
and subsequent revision surgery. 

To date, many surgeons recommend against high-impact 
activity following arthroplasty due to concern for implant 
failure or accelerated wear. A prior study surveyed patients 
50 years of age and younger regarding their post-THA activ
ity levels and found that 29% of patients stopped activities 
due to fear of injury while 26% stopped due to physician 
recommendations.2 Prior guidelines from the American As
sociation of Hip and Knee Surgeons recommended against 
jogging, racquetball/squash, and high-impact aerobics after 
THA. However, these recommendations were published al
most 20 years ago.3 In contrast, a survey of the European 

Hip Society reported minimal restrictions for their patients 
6 months after surgery.4 While there is no clear consensus 
to guide patients, this article will discuss the most common 
complications after THA and whether patients who return 
to sports or a high level of activity after surgery may be 
more predisposed to these complications in comparison to 
their more sedentary peers based on currently available 
published literature. 

DISLOCATION 

Apart from infection, dislocation is arguably amongst the 
most distressing complications following THA, with an 
overall incidence of approximately 2%.5 While many sur
geons implement hip precautions in the acute postoper
ative setting to allow for soft tissue healing, a recent 
prospective randomized controlled trial found that removal 
of hip precautions after a primary THA through the pos
terior approach was not associated with a higher dislo
cation rate.6 Additionally, at 6 weeks postoperatively, pa
tients without restrictions endorsed less difficulty with 
activities of daily living, an earlier return to driving, and 
more time spent side sleeping. Ollivier et al compared THA 

Corresponding Author: 
Mario Hevesi, M.D. Ph.D. 
Mayo Clinic 
200 First St SW 
Rochester, MN 55905 
Phone: 507-284-8314 
Fax: 507-266-1803 
Email: hevesi.mario@mayo.edu 

a 

Clark SC, Rohdenburg JE, Taunton MJ, Hevesi M. Returning to Sports and High-Impact
Exercise After Total Hip Arthroplasty: What Should We Be Recommending in 2026?
Orthopedic Reviews. 2026;18. doi:10.52965/001c.165090. PMID:42544322

https://orcid.org/0000-0003-3053-3900
https://doi.org/10.52965/001c.165090
mailto:hevesi.mario@mayo.edu
https://doi.org/10.52965/001c.165090


dislocation rates of high and low activity patients and 
found no significant difference between the cohorts, with 
high activity patients having a dislocation rate of 1.4% in 
comparison to 2.1% for the low activity group (p = 0.5).7 In 
another study, twenty-two THAs in judo practitioners were 
followed postoperatively for an average of 9 years with no 
one sustaining a subsequent dislocation.8 Similarly, no dis
locations or complications were reported in 19 THAs in 14 
yoga instructors at a mean follow-up of 5 years.9 

The growing use of dual mobility implants as well as 
the routine use of larger femoral head sizes due to thinner 
acetabular liners have further decreased the risk of dis
location, without increasing polyethylene wear given the 
advent and broad adoption of highly crossed-linked poly
ethylene liners. Overall, there is limited data suggesting 
that high-impact activity will increase the risk of disloca
tion. 

POLYETHYLENE WEAR 

Historically, a major concern regarding high levels of ac
tivity after THA was greater mechanical loading through 
the prosthesis and accelerating liner wear. However, the 
introduction of highly cross-linked polyethylene liners in 
the late 1990s has substantially mitigated this concern.10 

Harada and colleagues found a wear rate of 0.005 mm/
year for highly cross-linked polyethylene liners after THA 
with sports participation, regardless of impact, providing 
no significant difference in steady wear rate.11 Zitsch et 
al demonstrated a wear rate of only 0.017 mm per year in 
patients 50 years of age or younger.12 A separate article 
compared wear rates of conventional liners to highly cross-
linked polyethylene liners and demonstrated a wear rate of 
0.181 mm per year for the conventional liner in compar
ison to 0.034 mm per year for highly cross-linked liners. 
Notably, revision rates were three times greater for the 
conventional polyethylene group.13 Baker and colleagues 
evaluated THAs with large femoral heads (36 mm) and 
highly cross-linked polyethylene liners and found that at a 
minimum 10-year follow-up, the mean femoral head liner 
penetration was only 0.042 mm per year.14 Over 5,500 cases 
of ceramic on highly crossed-linked polyethylene THAs 
were analyzed between 2007 and 2017 and only two (0.04%) 
bearing surface failures occurred including one highly 
crossed-linked polyethylene liner fracturing and the other 
one dissociating.15 Collectively, these findings suggest that 
polyethylene wear is no longer a clinically meaningful con
cern and should not serve as a basis for restricting patient 
activity levels following THA. 

ASEPTIC LOOSENING 

Aseptic loosening remains one of the most common causes 
of revision after THA.16 In the context of sports participa
tion and high-impact activity, there remains a theoretical 
concern that increased mechanical load and stress may el
evate the risk of implant loosening. This is clinically rel
evant given that loosening can result in substantial sec

ondary bone loss, making adequate implant fixation more 
challenging to achieve in the revision setting. 

A prior systematic review reported a significant associa
tion between higher levels of activity and aseptic loosening; 
however, the authors acknowledged that the available evi
dence was weak and emphasized the need for higher qual
ity studies to better inform postoperative activity recom
mendations.17 In contrast, a separate study demonstrated a 
lower prevalence of aseptic loosening among patients who 
participated in sports compared to those who did not.18 

Gschwend et al followed two groups, one that regularly par
ticipated in skiing after THA and one that did not par
ticipate in winter sports.19 Ironically, they found a higher 
aseptic loosening rate in the cohort that did not participate 
in winter sports. 

Takenaga and colleagues followed 115 cementless THAs 
of patients that were 50 years of age or younger with a min
imum 10-year follow-up and reported that none were re
vised for aseptic loosening.20 Lastly, 23 patients who re
turned to jogging postoperatively were followed and no 
signs of osteolysis were found at a mean follow-up of 2.6 
years.21 While there is no justification for restricting post
operative sports participation due to concern for aseptic 
loosening, it may be worthwhile to limit high-impact exer
cises until bony ingrowth or ongrowth occurs. 

PERIPROSTHETIC FRACTURE 

A less reported but nonetheless devastating complication 
following THA is periprosthetic fracture, with osteoporotic 
patients who sustain low energy trauma being the most 
susceptible. For patients playing sports or participating in 
high levels of activity, such activities are conversely likely 
to support bone health and if anything, decrease the risk of 
osteoporotic fracture. However, depending on the activity 
and associated risk profile, patients may be at an increased 
predilection for high energy trauma, resulting in potential 
fracture of their operative extremity. For example, McGrory 
reported on two cases of periprosthetic fracture in patients 
who returned to winter sports following THA.22 In contrast, 
as referenced above, Takenaga et al followed patients 50 
years old or younger that underwent cementless THA, with 
only 2.6% of femoral stems being revised for periprosthetic 
fracture at a minimum follow-up of 10 years.20 A separate 
systematic review found a THA 15-year survival rate of 80% 
in high-activity patients with a low risk periprosthetic frac
ture.23 Overall, there is negligible data linking high-impact 
activity to an increased incidence of periprosthetic fracture. 
Nevertheless, patients should be counselled on the risks of 
sustaining an injury during sports participation and the po
tential for such injuries to involve the operative extremity 
and present as a periprosthetic fracture. 

CONCLUSION 

In conclusion, there is overall limited and low-quality evi
dence to suggest limiting patients’ activity level after a pri
mary THA. Conversely, there is also a lack of literature rein
forcing safety for patients returning to sports and high level 
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or impact activity. As a larger number of younger patients 
are choosing to undergo THA, activity level after surgery is 
increasingly likely to be a topic of discussion. Future high-
quality studies are necessary to address this void in the 
literature and better guide patients after surgery without 

predisposing them to an increased complication risk while 
allowing them to maintain an active and healthy lifestyle. 

Submitted: May 05, 2026 EDT. Accepted: June 25, 2026 EDT.

Published: July 31, 2026 EDT. 

Returning to Sports and High-Impact Exercise After Total Hip Arthroplasty: What Should We Be Recomme…

Orthopedic Reviews 3



REFERENCES 

1. Kurtz SM, Lau E, Ong K, Zhao K, Kelly M, Bozic KJ. 
Future young patient demand for primary and 
revision joint replacement: national projections from 
2010 to 2030. Clin Orthop Relat Res. 
2009;467:2606-2612. doi:10.1007/
s11999-009-0834-6. PMID:19360453 

2. Delasotta LA, Rangavajjula AV, Porat MD, Frank 
ML, Orozco FR, Ong AC. What are young patients 
doing after hip reconstruction? J Arthroplasty. 
2012;27:1518-1525.e1512. doi:10.1016/
j.arth.2012.02.001 

3. Klein GR, Levine BR, Hozack WJ, et al. Return to 
athletic activity after total hip arthroplasty. 
Consensus guidelines based on a survey of the Hip 
Society and American Association of Hip and Knee 
Surgeons. J Arthroplasty. 2007;22:171-175. 
doi:10.1016/j.arth.2006.09.001 

4. Thaler M, Khosravi I, Putzer D, Siebenrock KA, 
Zagra L. Return to Sports After Total Hip 
Arthroplasty: A Survey Among Members of the 
European Hip Society. J Arthroplasty. 
2021;36:1645-1654. doi:10.1016/j.arth.2020.11.009 

5. Kunutsor SK, Barrett MC, Beswick AD, et al. Risk 
factors for dislocation after primary total hip 
replacement: a systematic review and meta-analysis 
of 125 studies involving approximately five million 
hip replacements. Lancet Rheumatol. 
2019;1:e111-e121. doi:10.1016/
S2665-9913(19)30045-1. PMID:35079707 

6. Tetreault MW, Akram F, Li J, et al. Are 
Postoperative Hip Precautions Necessary After 
Primary Total Hip Arthroplasty Using a Posterior 
Approach? Preliminary Results of a Prospective 
Randomized Trial. J Arthroplasty. 2020;35:S246-s251. 
doi:10.1016/j.arth.2020.02.019 

7. Ollivier M, Frey S, Parratte S, Flecher X, Argenson 
JN. Does impact sport activity influence total hip 
arthroplasty durability? Clin Orthop Relat Res. 
2012;470:3060-3066. doi:10.1007/
s11999-012-2362-z. PMID:22535588 

8. Lefevre N, Rousseau D, Bohu Y, Klouche S, Herman 
S. Return to judo after joint replacement. Knee Surg 
Sports Traumatol Arthrosc. 2013;21:2889-2894. 
doi:10.1007/s00167-012-2064-9 

9. Yun AG, Qutami M, Carles E. Returning to Yoga 
Practice and Teaching After Total Hip Arthroplasty. 
Cureus. 2021;13:e17669. doi:10.7759/cureus.17669. 
PMID:34646708 

10. Hanna SA, Somerville L, McCalden RW, Naudie 
DD, MacDonald SJ. Highly cross-linked polyethylene 
decreases the rate of revision of total hip arthroplasty 
compared with conventional polyethylene at 13 
years’ follow-up. Bone Joint J. 2016;98-b:28-32. 
doi:10.1302/0301-620X.98B1.36527 

11. Harada S, Hamai S, Shiomoto K, et al. Wear 
analysis of the first-generation cross-linked 
polyethylene at minimum 10 years follow-up after 
THA: no significant effect of sports participation. J 
Artif Organs. 2022;25:140-147. doi:10.1007/
s10047-021-01297-x 

12. Zitsch BP, Cahoy KM, Urban ND, Buckner BC, 
Garvin KL. Highly Cross-Linked Polyethylene in 
Patients 50 Years of Age and Younger: A 20-year 
Follow-Up Analysis. J Arthroplasty. 
2024;39:S145-s152. doi:10.1016/j.arth.2024.03.051 

13. Devane PA, Horne JG, Chu A, Stanley J. A 
randomized prospective double-blind trial comparing 
highly cross-linked with conventional polyethylene 
in total hip arthroplasty : results at a minimum 
follow-up of 20 years. Bone Joint J. 2025;107-b:22-31. 
doi:10.1302/0301-620X.107B5.BJJ-2024-1078.R1 

14. Baker CE, Bukowski BR, Abdel MP, Trousdale RT. 
The Lawrence D. Dorr Surgical Techniques & 
Technologies Award: Using Big Heads and Small 
Acetabular Components With Highly Cross-Linked 
Polyethylene in Total Hip Arthroplasty: Is It Safe? J 
Arthroplasty. 2021;36:S11-s17. doi:10.1016/
j.arth.2021.01.067 

15. Hannon CP, Salmons HI, Trousdale RT, Lewallen 
DG, Berry DJ, Abdel MP. Why Are Contemporary 
Primary Ceramic-on-Highly Crosslinked Polyethylene 
Total Hip Arthroplasties Failing? An Analysis of Over 
5,500 Cases. J Arthroplasty. 2025;40:711-717. 
doi:10.1016/j.arth.2024.08.056 

16. Ulrich SD, Seyler TM, Bennett D, et al. Total hip 
arthroplasties: what are the reasons for revision? Int 
Orthop. 2008;32:597-604. 

17. Sowers CB, Carrero AC, Cyrus JW, Ross JA, 
Golladay GJ, Patel NK. Return to Sports After Total 
Hip Arthroplasty: An Umbrella Review for Consensus 
Guidelines. Am J Sports Med. 2023;51:271-278. 
doi:10.1177/03635465211045698 

18. Dubs L, Gschwend N, Munzinger U. Sport after 
total hip arthroplasty. Arch Orthop Trauma Surg. 
1983;101:161-169. doi:10.1007/BF00436765 

Returning to Sports and High-Impact Exercise After Total Hip Arthroplasty: What Should We Be Recomme…

Orthopedic Reviews 4

https://doi.org/10.1007/s11999-009-0834-6
https://doi.org/10.1007/s11999-009-0834-6
https://doi.org/10.1016/j.arth.2012.02.001
https://doi.org/10.1016/j.arth.2012.02.001
https://doi.org/10.1016/j.arth.2006.09.001
https://doi.org/10.1016/j.arth.2020.11.009
https://doi.org/10.1016/S2665-9913(19)30045-1
https://doi.org/10.1016/S2665-9913(19)30045-1
https://doi.org/10.1016/j.arth.2020.02.019
https://doi.org/10.1007/s11999-012-2362-z
https://doi.org/10.1007/s11999-012-2362-z
https://doi.org/10.1007/s00167-012-2064-9
https://doi.org/10.7759/cureus.17669
https://doi.org/10.1302/0301-620X.98B1.36527
https://doi.org/10.1007/s10047-021-01297-x
https://doi.org/10.1007/s10047-021-01297-x
https://doi.org/10.1016/j.arth.2024.03.051
https://doi.org/10.1302/0301-620X.107B5.BJJ-2024-1078.R1
https://doi.org/10.1016/j.arth.2021.01.067
https://doi.org/10.1016/j.arth.2021.01.067
https://doi.org/10.1016/j.arth.2024.08.056
https://doi.org/10.1177/03635465211045698
https://doi.org/10.1007/BF00436765


19. Gschwend N, Frei T, Morscher E, Nigg B, Loehr J. 
Alpine and cross-country skiing after total hip 
replacement: 2 cohorts of 50 patients each, one 
active, the other inactive in skiing, followed for 5-10 
years. Acta Orthop Scand. 2000;71:243-249. 
doi:10.1080/000164700317411825 

20. Takenaga RK, Callaghan JJ, Bedard NA, Liu SS, 
Klaassen AL, Pedersen DR. Cementless total hip 
arthroplasty in patients fifty years of age or younger: 
a minimum ten-year follow-up. J Bone Joint Surg Am. 
2012;94:2153-2159. doi:10.2106/JBJS.L.00011 

21. Abe H, Sakai T, Nishii T, Takao M, Nakamura N, 
Sugano N. Jogging after total hip arthroplasty. Am J 
Sports Med. 2014;42:131-137. doi:10.1177/
0363546513506866 

22. McGrory BJ. Periprosthetic fracture of the femur 
after total hip arthroplasty occurring in winter 
activities: report of two cases. J Surg Orthop Adv. 
2004;13:119-123. 

23. Hoorntje A, Janssen KY, Bolder SBT, et al. The 
Effect of Total Hip Arthroplasty on Sports and Work 
Participation: A Systematic Review and Meta-
Analysis. Sports Med. 2018;48:1695-1726. 
doi:10.1007/s40279-018-0924-2. PMID:29691754 

Returning to Sports and High-Impact Exercise After Total Hip Arthroplasty: What Should We Be Recomme…

Orthopedic Reviews 5

https://doi.org/10.1080/000164700317411825
https://doi.org/10.2106/JBJS.L.00011
https://doi.org/10.1177/0363546513506866
https://doi.org/10.1177/0363546513506866
https://doi.org/10.1007/s40279-018-0924-2

	Returning to Sports and High-Impact Exercise After Total Hip Arthroplasty: What Should We Be Recommending in 2026?
	INTRODUCTION
	DISLOCATION
	POLYETHYLENE WEAR
	ASEPTIC LOOSENING
	PERIPROSTHETIC FRACTURE
	CONCLUSION
	References


