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Research progress of early ambulation after total hip arthroplasty

Yanping Feng
Suzhou High-tech Zone People's Hospital, Suzhou, Jiangsu

[ Abstract] This paper provides a comprehensive review of the selection of the first ambulation time after total
hipthroplasty, pre-ambulation assessment, content of early ambulation, intensity and frequency of ambulation, and post-
ambulation assessment and management. The is to provide a reference for clinical medical staff to guide patients with total
hip arthroplasty to ambulate early and safely and to conduct related research.
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