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Abstract

Background: In-depth insight into couples’ experiences of sexual activity 
before and after total hip arthroplasty (THA) and total knee arthroplasty 
(TKA) is lacking. The aim of this study was to explore patients’ and partners’ 
experiences, complemented by surgeons’ opinions on safe resumption of 
sexual activity after surgery.

Methods: Mixed method study: 1) Semi-structured interviews among 
sexually active couples, 1.5 years postoperatively and 2) A survey among 
surgeons about recommendations of sexual activity after THA/TKA.

Results: Of the 150 invited couples, 90 (60%) responded (THA: n=39; TKA: 
n=42). Five couples participated (THA: n=3; TKA: n=2), while 85 (94%) couples 
refused participation. Two themes emerged: “Couples physically and mentally 
adjusted to the new situation” and “Couples undoubtedly trusted the surgeon 
as the provider of information.” In total, 27% (47/175) of THA surgeons 
participated. Fifty percent agreed with the recommended sexual positions 
researched by Charbonnier et al. Opinions differed widely regarding when to 
safely resume sexual activity. Of the TKA surgeons, 36% (76/211) responded. 
Almost all surgeons (95%) agreed that there were no restrictions. However, 
some discomfort was expected when patients bend the knee or kneel during 
sex. Half of the surgeons indicated that providing information about sex was 
necessary.

Conclusions: All couples physically and mentally adapted to the new 
situation without considering safety measures. Patients trusted surgeons in 
providing safety information. Surgeons should inform patients succinct and 
explicitly, especially since surgeons’ recommendations showed great variability. 
More motion research on hip and knee may add to uniform guidelines.

Background
Every year, millions of patients worldwide undergo total 

hip arthroplasty (THA) or total knee arthroplasty (TKA) for 
symptomatic osteoarthritis (OA)1,2. Due to the improvement in the 
survival times of prostheses and surgical techniques, patients are 
operated on at both, younger and older ages3-5. Maintaining sexual 
activity is associated with better quality of life and well-being6-15. 
Although, for many patients, sexual activity is an important aspect 
of their lives16,17, there is still a general taboo among patients and 
professionals to address this issue during consultations9,18-23. 

OA of the hip causes sexual difficulties, such as lower sexual 
frequency or functional limitations during sexual activity, caused 
by stiffness and pain during external rotation or abduction of the 
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legs13-15. Sexual difficulties have been scarcely addressed 
in literature, particularly for the knee joint, not for the 
hip12-14,24-29. In addition, the quality of most studies is 
low to moderate24. Most hip studies have a retrospective 
design13,14,25 and describe that OA can affect the sexual 
relationships with partners15,27. Two studies even mentioned 
that in 20 to 30% of THA patients, sexual dysfunction was 
a reason to undergo surgery13,14. Other studies showed that 
patients may experience fear of damaging the prosthesis 
after surgery, which can limit sexual activity as well11,12,26. 
After surgery, THA is associated with improvement of 
sexual activity14,25,26, although the magnitude of effects 
varies highly24.

OA of the knee causes sexual difficulties as well and until 
now, this is scarcely studied.  Recently, two retrospective 
studies report about sexual activity of patients undergoing 
TKA12,30. Nunley et al. found that 98% of their sexually active 
cohort of (THA and) TKA patients under 60 years returned 
to sexual activity after surgery12. In this first quantitative 
study, qualitative information was not incorporated. 
Compared to Nunley, Kazarian et al. included patients 
who were slightly older. They found that 60% of patients 
were more easily engaged in sexual activity, although 
only a proportion of patients showed improvement. 
Postoperatively 25% had less sex and 70% did not feel 
greater mobility or range of motion. In 54% of patients, 
kneeling difficulties during sex because of diminished 
flexion was reported30, an improvement compared to 
preoperatively, where almost all patients (97%) avoided 
to kneel during sex and needed to change their sexual 
positions to accommodate the knee30. Therefore, it is 
expected that kneeling limitations during sexual activity 
will need more attention in the patient information.

Previously, we conducted studies on patients’ 
expectations of sexual activity after THA31 and TKA32. In 
both studies, expectations of postoperative sexual activity 
were not met in up to 40% of the patients. The causes and 
consequences of these unmet expectations are unknown. It 
may be related to the above-described functional difficulties 
and consequences for the kneeling function during sexual 
activity or may be related to the lack of knowledge about 
what to expect, when, and how to comfortably resume sexual 
intercourse11,30. Wall et al. were the first to prospectively 
investigate the need for information. Preoperatively, 55% 
of the patients would like to have information about sexual 
activity after surgery, while postoperatively, 83% stated 
they were underinformed by the surgeon26. However, 
preoperatively patients were not aware of relevant 
questions. So far, difficulties during sexual activity after 
THA and TKA have rarely been recognized by orthopedic 
surgeons; consequently, the necessary patient information 
is not always provided14,26,33,34. More specifically, if certain 
sexual positions are at risk for adverse outcomes (e.g., 

dislocation of the hip and insert luxation of the knee), it is 
not clear what surgeons will advise33,35.

To date, exploration of sexual activity in patients 
undergoing THA and TKA has never been researched in 
depth and using a qualitative study. Hence, research in 
the context of the couples’ experiences during pre- and 
postoperative sexual activity is also lacking. Therefore, the 
aim of this study was to explore patients’ and partners’ 
experiences, complemented by THA/TKA surgeons’ 
recommendations on safe resumption of sexual activity 
after surgery.

Method

Study Design
A mixed method study was conducted, consisting of 

1)	 Semi-structured interviews about pre- and 
postoperative perspectives of THA/TKA patients and their 
partners, 1.5 years after surgery. 

2)	 A survey was conducted among THA and TKA 
orthopedic surgeons to gather the surgeons’ perspectives 
on postoperative resuming of sexual activity.

Study Population
Patients and their partners

THA and TKA patients and partners who participated 
in the Longitudinal Leiden Orthopedics Outcomes of 
Osteo-Arthritis (LOAS) Study36 and were treated in three 
participating hospitals (university, top referent teaching, 
basic/general) were invited to participate in this study.

To determine patient eligibility, medical records were 
screened by the orthopedic surgeon of the outpatient 
clinics. Patients were eligible if they had primary hip or 
knee OA, undergone (uni- or bilateral) THA or TKA, and 
had no revisions. Patients were cohabitating, living apart, 
or married, and were sexually active (again) or had the 
intention to resume sexual activity postoperatively. We 
excluded sexual inactive couples, patients who had stopped 
being sexually active before the onset of OA, and without 
the intention to resume sexual activity. Since it was not 
known who was sexually active, all 150 eligible patients 
received an invitation by mail:

(1) an invitation letter signed by the attending surgeon 
in which the patient and partner were informed about 
the aims and inclusion criteria, ending with the question 
whether they were willing (were able) to participate in an 
interview. Although the subject of sexuality covers a broad 
multidimensional area37, we informed the couples that the 
interview would focus on the functional aspects (sexual 
intercourse with a prosthesis) and that the interviews 
would be conducted by an orthopedic surgeon and a 
researcher.
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(2) Two informed consent forms for both the patient 
and partner were provided if they decided to participate.

(3) A non-participation return form on which patients 
and partners could indicate why they were unwilling to 
participate. 

(4) Return envelope with postage.

After 4 weeks, one reminder was sent. Interviews were 
planned by telephone and took place within 10 weeks of 
informed consent was obtained.

The Regional Institutional Review Board of the University 
Medical Centre Leiden (Zuid Holland) approved the study 
(Number N20.078) and determined that, according to the 
Dutch legislation, this study does not meet the scope of the 
Medical Research Involving Human Subjects Act. Patients 
were informed about the study protocol according to the 
declaration of Helsinki. Written informed consent forms 
were obtained from the patients and their partners prior 
to the start of the interviews, including consent to record 
the interviews.

Orthopedic surgeons

Only orthopedic surgeons who were member of the 
Dutch Hip Society (DHS) and Dutch Knee Society (DKS) 
in the Netherlands (i.e., these orthopedic surgeons can 
be member of both Societies). Both, the DHS and DKS are 
working groups of the Netherlands Orthopedic Society 
(NOV). As such, these orthopedic surgeons have extensive 
experience in THA and/or TKA surgery. They were invited 
to participate by post. 

The addresses for the THA and TKA working groups 
of orthopedic surgeons were retrieved from the NOV by 
member lists (THA, n=147; TKA, n=211). Members living 
abroad and non-orthopedic surgeons were excluded. The 
board obtained informed consent from their members. 
One reminder was sent to surgeons in the TKA group. It 
was not possible to remind the THA surgeons of the THA 
working group, because we did not obtain permission of 
the board. 

Data Collection

Interviews with patients and their partners

Patient characteristics, that is, age, duration of OA, 
date of surgery, operation technique for hip, duration of 
relationship, use of medication, comorbidities, sexual 
activity status, satisfaction rates were assessed using a 
survey. The survey also contained three self-reported 
VAS scores at the start of the interview: the EQ-5D health 
status score (VAS 0-100), a score indicating the patient’s 
satisfaction with the result of surgery (VAS 0-10), and a 

score indicating the patient’s satisfaction explicitly based 
on regaining sexual activity with a prosthesis (VAS 0-10). 

An Interview guide (Additional File) was constructed 
based on prior studies of the research group and the 
literature24,31,32,34. This interview guide contained the 
following themes: significance of preoperative difficulties 
of sexual activity, postoperative change(s) in sexual activity, 
awareness of sexual expectations, and need for information 
about how and when to return to sexual activity safely. 
The topics in the interview guide were piloted in two 
interviews: one female hip patient and her spouse, and one 
female knee patient without her partner (due to his last-
minute withdrawal). Based on the outcomes of the pilots, 
we decided to use these “Dahm-drawings” as a tool in the 
final interviews33 (Figure 1).

Survey among surgeons

The surgeons’ survey focused on expert opinions on 
THA and TKA practices and based on recommendations for 
regaining sexual activity after surgery. The DHS working 
group of the NOV was invited to comment. The survey 
consisted of four topics: 

1)	 The advice per sexual position (for both men and 
women), based on the study of Charbonnier et al. 
in which a virtual total hip collision simulation 
was performed, extrapolated from in vivo MRI 
positions35. This chart (Figure 1) was sent out with 
the advised positions for THA patients. 

2)	 The estimated risk for luxation of the prosthesis 
(VAS 0-10).

3)	 The postoperative waiting time before resuming 
sexual activity safely. The answer options were 
adapted from the studies of Dahm and Wall et al.26,33.

4)	 The surgeons’ surgical approach. 

For TKA patients, the TKA workgroup survey consisted 
of 3 topics: 

1)	 Whether the surgeons agreed with the statement 
that there are no limitations for TKA patients with 
regard to the twelve sexual positions adapted from 
the study of Dahm et al. 

2)	 This chart (Figure 1) was sent out without the 
advised positions for THA patients. 

3)	 Whether this topic should be included in TKA 
patient’’ information. 

4)	 The postoperative waiting time before resuming 
sexual activity safely. Answer options were adapted 
from the studies of Dahm and Wall et al.26,33.
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Data Analysis 
Semi-structured interviews were conducted in June 2021 

at an outpatient clinic. Two researchers, RTEH (investigator) 
and PFS (orthopedic surgeon), conducted the interviews. 
PFS interviewed the couples/patients, and RTEH supervised 
the interviews and made field notes. All interviews were 
audiotaped and transcribed verbatim using Microsoft 
Word for Mac (version 16.66.1, 2022, Redmond, USA). For 
analyzing the data and to complete our work, we used the 
Computer Assisted Qualitative Analysis Software Program 
Atlas.Ti (version 9.0 Windows, Berlin, Germany). 

The analyses consisted of three phases. First, 
transcripts were read and reread to get a first impression 
of “the total context” of the interviews. Second, RTEH and 
MDO used an iterative and inductive coding approach, 
following an open axial and selective coding procedure38. 
The interviews were coded independently, with constant 
discussions on interpretations and building the final 
code list to reach a consensus. Third, both researchers 
formulated themes emerging from group codes by 
applying the diagram affinity method39, resulting in the 
final themes for presentation.

Data analysis of the surveys consisted of descriptive 
statistics reported as frequencies and percentages for 
categorical data). The data were analyzed using IBM SPSS 
Statistics (version 24, Armonk, New York, United States). 

Results
Of the 150 invited couples, 90 response forms were 

returned (response 60%). Five patients in a relationship 
were willing to participate in the interview study. These 
couples were eligible because they resumed sexual activity 
postoperatively. Eighty-five non-participation forms were 
received, of which 4 were incomplete, resulting in 81 
non-participation forms. Of this group, 47% (n=38) were 
sexually inactive due to various reasons (Table 1A). The 
remaining group (n = 43; 53%), was sexually active and 
resumed without difficulties.

Eleven couples responded other reasons for non-
participation, such as no time. Respondents could fill 
out more than one reason why they were not willing to 
participate. More specifically, the most common mentioned 
reason was that 48/81 (59%) patients felt reluctance to 
discuss sexual activity. About half of the THA patients (19 

Notes:
1 Green tick shows a “permitted” sexual position, while a red cross means that this sexual position is not advised  for patients with THA by 
Charbonnier et al.35

2  This chart was used during the interviews with couples and for both surgeon’s survey.
For THA surgeons, the chart was sent out with recommended positions.
For TKA surgeons, the chart was sent out without recommended positions.
The chart was presented to patients and partners during the interviews without recommended positions.
The twelve sexual positions were modified from the study of Dahm and Charbonnier et al.33,35

 
Figure 1: Twelve common sexual positions
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out of 39) and 69% (29 out of 42) of TKA patients indicated 
this reluctance. More females (65%) than males (53%) were 

reluctant. More detailed information per arthroplasty type, 
gender, and age groups are shown in the supplementary file 
Table 1B.

Table 1A: Reasons for non-participation

Total number of persons who declined participation# n = 81 (100%)
 Reasons for non-participation## 140
Not Sexually Active                             38/81 (47%)
     Sex is no longer part of life 13
     Partner passed away 5
     Comorbidities play a role 
        Patient 14
        Partner 6
Resumed sexual activity again         43/81 (53%)
     Resumed without difficulties 38
     Resumed despite age is okay 2
     Resumed despite comorbidities is okay 3
Reluctance to discuss sexual activity    48/81 (59%)
     Do not want to talk about sexuality 19
     Issue not important 7
     Too personal topic 12
    Not appropriate in conversation with an orthopedic surgeon 5
     I feel uncomfortable or ashamed to talk about sex 5
Other reasons for non-participation 11/81 (14%)
    Rehabilitation difficulties                                         4
    No time to participate 3
    Other 4
# N=81/85 non-participation forms (4 forms were missing) 
## More than one answer was allowed to be given (total 140 reasons).

Table 1B: Reasons for non-participation per arthroplasty type, gender, age groups (Supplementary file)

Respondents: n=81 # Arthroplasty Gender Age groups
Total THA TKA Men Women  <65y 65-70y 71-75y  >75y 

 Total Respondents  81 (n=39) (n=42) (n=38) (n=43) (n=25) (n=20) (n=20) (n=16) 
 Total of Reasons 140 (n=66) (n=74) (n=64) (n=64) (n=48) (n=28) (n=34) (n=30)
Not Sexually Active 38 24 14 19 19 4 12 12 10
     Sex is no longer part of life 13 8 5 6 7 0 3 5 5
     Partner passed away 5 4 1 1 4 1 3 0 1
     Comorbidities play a role:
          patient 14 6 8 10 4 2 5 3 4
          partner 6 6 0 2 4 1 1 4 0
Resuming sexual activity 43 20 23 20 23 18 7 10 8
     Resuming sexual activity (without difficulties) 38 17 21 18 20 15 7 9 7
     Resuming despite age 2 1 1 1 1 0 0 1 1
     Resuming despite comorbidities 3 2 1 1 2 3 0 0 0
Reluctance to discuss sexual activity 48 19 29 20 28 23 7 9  9
     Do not want to talk about sexuality 19 10 9 8 11 11 2 3 3
     Sexuality as an issue is not important 7 2 5 2 5 3 1 1 2
     Too personal topic 12 5 7 6 6 6 1 3 2
     Not appropriate in conversation with a surgeon 5 1 4 2 3 1 1 1 2
     I feel uncomfortable/ashamed to talk about sexuality 5 1 4 2 3 2 2 1 0
Other reasons for non-participation 11 3 8 5 6 3 2 3 3
     Rehabilitation difficulties                                   4 1 3 2 2 1 1 1 1
     No time to participate 3 1 2 1 2 2 0 1 0
     Other 4 1 3 2 2 0 1 1 2
# N=81/85 non-participation forms (4 forms were missing). 
More than one answer was allowed to be given (in total 140 reasons). 
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Perceptions on sexual activity of patients and partners
Due to the last-minute withdrawal of one partner, one 

male patient came alone at the time of the interview. The 
preoperative duration of OA ranged from 3 months (patient 
4, THA, male) to 12 years (patient 5, TKA, female). All 
patients and partners reported health issues, except for one 
65-year-old female partner (Table 2). Non-musculoskeletal 
diseases, such as hypertension and cardiovascular issues 
were the most mentioned issues. None of the patients or 
partners had undergone other orthopedic surgery (e.g., 
spine fusion). At the time of the interview none of the 
patients suffered of (technical) complications, except 
for one patient who experienced incidental pain. Except 
for this patient, all EQ-5D VAS scores were 80 or higher, 

indicating a good health status at the time of interviewing. 
In addition, the satisfaction scores were > 8, except for the 
patient with incidental pain. All patients were satisfied 
about regaining sexual activity with a prosthesis (Table 2). 

The mean duration of the interviews was 43 minutes 
(range 32-55 minutes). 

Two themes emerged from the interviews: 

1)	 Couples adjusted naturally the new situation: 
physically (to sexual positions) and mentally (to the 
moment they felt ready).

2)	 Couples undoubtedly trusted the orthopedic 
surgeon as provider of information about safely 
resuming sexual activity. 

Participants*                      Single 1** Duo - 2 Duo - 3 Duo - 4*** Duo – 5****

Gender patient Male Female Male Male Female
Joint replacement* Patient 
Surgical Approach TKA (first) bilateral THA 

anterior (first)
THA (first) 
posterior

THA (second one) 
posterior TKA (first)

Joint replacement (partner) No No No Bilateral THA and TKA) No
Other orthopedic surgeries in 
couples (e.g., spine fusion) No No No No No 

Self-reported health issues of 
patient Lower back pain

Hypertension 
Cardiovascular 

issues   

Hypertension 
Prostate and
kidney issues 

Hypertension 
Cardiovascular 

problems  
Prostate and bladder 

issues

ACNES disease 

Self-reported health issues of 
partner

Hypertension 
Mental problems   

Osteoarthritis 
Migraine

Hypertension
Cancer 

Hypertension
Chronic lung 

disease 
None

Hypertension 
Mental problems 

Cardiovascular 
problems  

Chronic lung 
disease

Lower back pain
Age patient 68 56 55 73 61
Age partner 73 61 55 65 65
Duration of the relationship (in 
years) 40 31 16 49 10

Time after surgery 
(in months) 16 17 16 17 14

Postoperative estimated resuming 
time of sexual activity >8 weeks  >3-4 weeks >8 weeks > 6-8 weeks >12 weeks

EQ-5D Score 
VAS (0-100) # 85 87 80 37## 80

Satisfaction score related to sexual 
activity after surgery VAS (0-10) # 10 10 10 9 9

Satisfaction score related to THA/
TKA outcome VAS (0-10) # 8.5 10 8 6 ## 9

Abbreviations: TKA total knee arthroplasty; THA total hip arthroplasty; VAS visual analogue scale; EQ-5D Euro Quality 5 Dimensions; ACNES 
Syndrome Anterior Cutaneous Nerve Entrapment Syndrome
VAS 100 or 10: highest score
* All heterosexual couples, surgical revisions were excluded
** Single interview; partner withdraw (last minute)
*** Female partner recently underwent TKA (3 months postoperatively) and reported some rehabilitation difficulties.
**** Patient was occasionally dependent on a wheelchair due to fatigue.
# At the time of the interview
# # Pain was the most important reason for this lower score.

Table 2: Characteristics of the participants
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Theme 1: Couples adjusted naturally the new situation: 
physically (to sexual positions) and mentally (to the moment 
they felt ready)

Preoperatively, arthritic joints physically hindered all 
patients. Although OA limited all couples in their daily 
activities, they remained sexually active. Patients indicated 
that they adapted to the situation. They changed their 
routine leg position to be comfortable and some lowered 
their frequency of sexual activity. 

 “Well, I noticed that.. uhh..with me it happens naturally.., 
that you also adjust in your being together...  unnoticed…, 
with the fact that with certain positions, you do act more 
cautiously by saying, watch out..., or.. be carefully…..but of 
course it happens gradually” (female patient 2, bilateral 
THA).

The presence of preoperative pain was predominantly 
mentioned as a factor contributing to the loss of quality of 
life. Patients were hindered during activities of daily living, 
sports, and recreational activities.

“Yes, it was from being able to walk for a full day to only 
being able to walk for an hour... well, and since we really like 
walking that was a thing.... , but I didn’t perceive a lot of pain 
during sex” (male patient 3, THA). 

This couple (no. 3) had the routine of being sexually 
active every weekend. They worked a lot during the week 
and found sexual activity important. They noted that despite 
OA, it was nice to experience that sex still was possible 
without pain. The couple enjoyed being sexually active 
and it was pleasurable for both. It brought a mind-set and 
focus on intimacy instead of impairment, especially since 
their favorite long-distance walking was no longer possible. 
Postoperatively, couples adjusted in a natural way as well. 
They all resumed sexual intercourse after surgery the 
moment they felt ready again. Four couples reported that 
this moment was approximately at the time of the check-up 
photo appointment at the outpatient clinic (6 to 8 weeks 
after surgery). 

“I was very deliberately… took the warnings seriously and 
waited until the 6 weeks were over and the check-up X-ray 
was taken.... (male patient 3, THA). “His wife continued: “I 
don’t remember thinking about safe resumption; I was really 
only concerned with …well…, he’s having surgery, he has to 
recover for 6 weeks.. and we have to arrange things…, how 
is he going to exercise again, with those crutches, and... eh..  
that walker ... (spouse patient 3)”.

“The first month you are really rehabilitating, then you 
don’t have a desire for sex. When you feel you like to do it 
again... then you just do it”.. (female patient 2, bilateral THA). 

Safe handling of the prosthesis during sexual activity 
was hardly an issue. None of the participants had seriously 
considered potential risks. The fear of damaging the 

prosthesis did not play a role in waiting to resume sexual 
activity. 

“We had no fear of damage; however, we have quite a 
limitation with all our prostheses”, the wife said looking to 
the drawings of the positions… (spouse patient 4).

Only one partner had experienced fear of hurting his 
wife (patient with bilateral THA) and was afraid to inflict 
pain. However, as his wife was not scared at all, he had not 
brought up his concern to her. His wife quoted: “Of course 
it was a thing, but I felt that it was nice again. And I think 
when you’re together for a long time you look for ways that 
are pleasant”.

All respondents (retrospectively) assumed that sexual 
activity would not get worse after surgery and might 
even improve compared to preoperative experiences. For 
TKA, none of the patients mentioned inconveniences. The 
female TKA patient (no. 5) was satisfied that she had been 
treated after 12 years of waiting for surgery. The private 
circumstances of the male patient (no.1) temporarily 
reduced this couple’ sexual activity. In addition, during his 
interview, he pointed out that his preferred sexual position 
did not require him to bend the knees.

Theme 2: Couples undoubtedly trusted the orthopedic 
surgeon as provider of information about safely resuming 
sexual activity 

Patients scheduled for surgery received general 
information in a booklet. Patients considered this 
information to be complete, assuming that all relevant 
topics were included. “The information is actually very good; 
everything is done very carefully and to the point. You also 
get a whole booklet yes, everything according to protocol…, 
so why not add something about sex, for sure this could be 
added…? (spouse patient 2).     

None of the respondents remembered that the 
topic of sexual activity was mentioned by the surgeon 
postoperatively. All implicitly expected that orthopedic 
surgeons would bring up relevant issues, including advice 
on sexual activity, when this would be important. 

“I thought it will be alright; I had confidence in him... 
And I also experienced something like … uh…. the orthopedic 
surgeon will of course warn me for something, isn’t?” (female 
patient 2, bilateral THA). Almost all patients and partners 
retrospectively stated that they had no questions about 
sexual activity during the consultation, except for one 
couple. This couple was reluctant to ask questions about 
safe resumption during the orthopedic consultation and 
tried to find answers on the internet. All participants 
stated that they would have wanted to know if there was a 
chance of damaging the prosthesis during the resumption 
of intercourse. They all trusted that the surgeon would 
inform them about important topics.           
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Perceptions on sexual activity of surgeons
Approximately 27% (n=47/175) of THA orthopedic 

surgeons completed the questionnaire. Of this group, 
38.3% (n=18) performed the anterior approach, 44.7% 
(n=21) performed the posterior approach, 6% (12.8%) 
performed both approaches, and 4.3% (n=2) performed 
the direct-lateral approach. In addition, we asked surgeons 
about which positions were permitted based on the results 
of Charbonnier and colleagues35 (Figure 1). In total, 25 
(53.2%) answered that Charbonnier’s advice could be used 
as a guideline for THA patients, while 20% of the surgeons 
(n=9) indicated that this advice could not be used. Thirteen 
THA surgeons (28%) answered that every sexual position 
was safe. The estimated risk of luxation was rated as low 
(VAS score: 3 or lower).  

We asked the surgeons for their opinions regarding the 
waiting time to resume sexual activity. Regardless of the 
surgical approach, opinions differed. About 30 to 40% of 
the surgeons felt that sexual activity could be immediately 
resumed as soon as the patient feels ready, while others 
(30-40%) advised a waiting period with a duration of 6 to 
8 weeks (Table 3). 

Approximately 36% (n=76/211) of TKA surgeons 
returned the survey and 95% agreed that there were no 
restrictions on postoperative sexual activity based on 
the sexual positions (Figure 1). These surgeons agreed 
that sexual activity was immediately allowed as soon as 
patients felt ready. The remaining surgeons (5%) did not 
agree. They stated that there was a risk of dislocation of the 
insert, especially regarding sexual positions that required 
deep flexion of the knee. Fifty percent of surgeons agreed 
that deep bending might cause inconvenience, for instance, 
for men and women who used position 3 and for women 
who used positions 10 and 11 (Figure 1). Approximately 
half (51.3%) of the surgeons indicated that providing 
information about sexuality to patients after surgery was 
necessary, while the other half (47.3%) did not agree.

Discussion
This mixed method study explored THA/TKA patients’ 

and partners’ experiences regarding perspectives of sexual 
activity before and after surgery, complemented by the 
surgeons’ recommendations on safe resumption of sexual 
activity. More specifically, to examine whether certain 
sexual positions would be at risk for adverse outcomes 
(e.g., dislocation of the hip, insert luxation of the knee) and 
whether surgeons advise any safety measures. 

The couples who participated estimated that they had 
resumed intercourse within three months after surgery. 
They adapted to new situations naturally. Before surgery, 
if necessary, they changed the leg position during sexual 
activity, while after surgery they resumed sexual activity 
as soon as they felt ready to have sex again. This finding 
was somewhat unexpected. In our previous studies, 
expectations on postoperative sexual activity were not 
met in up to 40% of THA and TKA patients, one year 
after surgery31,32. The cause and consequences of why 
expectations are not met are unknown. We thought that 
this might be related to functional difficulties with the 
prosthesis30, or the lack of knowledge about what to 
expect realistically11,30. Sexual dysfunction at older age 
is frequently reported7,16,40-42. Interestingly, our couples 
stated they were sexually active and did not experience any 
sexual dysfunction despite their age (range 55-73 years). 
Extensive literature pays attention to sexual dysfunction 
related to comorbidities43-48, However, our patients and 
most partners (except one) reported the presence of health 
issues and yet they did not report sexual dysfunction.  

The limited available literature on sexual activity in THA 
and TKA patients have shown a preoperative reduction 
in sexual frequency12,27. In our study, only one couple had 
experienced decreased sexual frequency preoperatively, 
but did not express this as troublesome. The preoperative 
limitation of recreational activities and sport (e.g., 
long-distance hiking, hockey, traveling) was even more 
disappointing for most couples. In contrast, sexual activity 
was still present preoperatively, since it required less 
strenuous capacity, which possibly gave distraction from 
pain. One couple explicitly noted that despite OA, it was nice 
to experience that sex still was possible without pain. Some 

Waiting time for resuming sexual 
activity after surgery**

Total Anterior approach Posterior approach 
Posterior and Anterior 

approach* Direct-lateral 
approach 

N 47 18 21 6 2
Immediately, as soon as the 
patient feels ready 17 (36.2%) 7 (38.9%) 7 (33.3%) 3 (50%) 0

after 2 to 4 weeks 3 (6.4%) 3 (16.7%) 0
after 6 to -8 weeks 20 (42.6%) 6 (33.3%) 9 (42.9%) 3 (50%) 2 (100%)
after 3 months 4 (8.5%) 2 (11.1%) 2 (27.8%) 0
Missing 3 (6.4%) 3 (16.7%) 0
* These surgeons used both approaches; advice per approach is not given.
** Scales were adapted from the study of Dahm et al., and Wall et al. (26,33)

Table 3: Perspectives of THA surgeons: waiting time per approach
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researchers hypothesized that oxytocin, which is released 
during intermate intimacy, may have a modulating effect 
on pain49,50. However, a review reported mixed results 
with regard to the association of oxytocin on emotional 
functioning and on the effect of pain reduction51. 

The surgeons’ recommendations of safe sexual 
intercourse after THA have not been broadly discussed in 
the literature. In four countries (USA, UK, Switzerland and 
The Netherlands) expert opinions were gathered regarding 
safe sexual positions and the postoperative sexual “time 
out” for THA patients before resuming sexual activity26,33-35. 
However, no unanimous opinion was found. In our study, 
less than half of the THA surgeons, recommended a waiting 
time of 6 to 8 weeks (30-40%), probably keeping the 
estimated formation of the neo capsular tissue in mind52. 
Based on the surgeons’ responses, no consistent view could 
be derived. Charbonnier and colleagues were the first who, 
based on virtual motion simulations, studied the relative 
risk of impingement and joint instability during 12 sexual 
positions. They took the mechanical relationships of the 
prosthetic parts into account. Charbonnier et al. particularly 
focused on the acetabular component, while leaving out 
the influence of muscles, ligaments, and capsules, and 
the femoral component. More detailed motion research is 
lacking. In our study, only 50% of the THA surgeons agreed 
with the findings of Charbonnier. The other half stated that 
there were no restrictions at all. As such, we did not get a 
uniform advice. Hence, more motions studies are necessary 
in order to develop national guidelines, that can be used to 
inform sexually active patients in a more consistent way. 
Until then, surgeons are advised to inform their patients 
about the lack of an expert opinion agreement, since it 
seems that patients are not always aware of the risks.

For TKA patients, surgeons agreed that there were no 
restrictions when resuming sexual intercourse. Surgeons 
had the opinion that after TKA kneeling or squatting 
could be inconvenient during some sexual positions (i.e., 
one position for men: position 3; and three positions for 
women: position 3, 10 and 11). Following a standard knee 
replacement, knee flexion usually is about 115 degrees 
(which always is less than a normal knee). Postoperative 
flexion is determined by the preoperative flexion, which 
is widely known in orthopedic research53. However, it is 
unclear if reduced flexion of the artificial knee has been 
recognized by patients as an important factor of impairment 
when regaining sexual activity after TKA. It is expected that 
couples will not be aware of limitations in these positions, 
until they experience unexpected discomfort during 
sex. This may be due to either the unexpected limited 
knee flexion and/or dysesthesia but also of the anterior 
knee scar. Thus, surgeons should inform their (sexually 
active) patients sufficiently and patients should expect 
moderate outcomes with respect to the decreased kneeling 

function after surgery29,30. Furthermore, women who 
expect to regain their preferred sexual position 10 and 11 
postoperatively may be disappointed after surgery. Since 
some sexual positions require women to be able to deeply 
bend their knees, as deep bending of the knees will not be 
possible anymore53. Hence, explicit patient information 
is important, to prevent these unexpected limitations in 
positions and to manage expectations31,32. In our study, 
half of the surgeons felt no need to develop TKA patient 
information. We suggest that this is because there is still 
scant attention in literature on TKA patients’ sexual activity.

In the study of Wall, 12% of the partners felt fear of 
hurting their spouse26. Also, Yoon et al. published this 
finding11, whereas in our study, one partner experienced 
this fear of hurting his wife. When discussing safety 
measures during our interviews, couples became aware 
and felt that they would have liked to know more about 
when and how to resume sexual positions, which is in line 
with literature11-14,26,54. However, surgeons seem to avoid 
the subject34. Our couples did not understand why essential 
information about sex after surgery had not been provided 
by the surgeon. Written information should consist of 
practical information about (for TKA) uncomfortable and 
(for THA) permitted positions. This encourages “faithful 
trust” in surgeons and nurses55 and will foster an open 
communication culture.

Strengths and Limitations
Sexual activity is an important part of quality of life in 

THA and TKA patients24,56 and this study reveals that there 
is a gap between the patients’ and surgeons’ need of clear 
communication. The use of the 12 Dahm-drawings of sexual 
positions as tool to discuss with surgeons how they would 
advise patients and to ask couples about potential changes 
in their preferred sexual positions facilitated the discussion 
during the interviews and enhanced interpretation 
afterwards57,58. This pilot study can be seen as a first step 
in exploring qualitative issues of sexual activity in TKA and 
THA couples. Data saturation was achieved. All five couples 
gave the same narrative story and similar themes were 
distracted from the interviews. 

This study has some limitations. Firstly, the interviews 
took place around 1.5 years after surgery. A correct 
reconstruction of the pre- and postoperative period was not 
always possible. Secondly, we interviewed a selective and 
small group of patients. The level of non-participation was 
high. All participating couples did not hesitate to talk about 
sexual activity. It could be that because of these attitude and 
communication skills, these couples were also better in coping 
and adapting to new circumstances naturally. This finding 
should be kept in mind when new qualitative research on 
sexuality is designed59,60. On the contrary, we invited couples 
to talk about sensitive topics. This could be an important 
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reason for declining participation61. If we had chosen to 
interview patients without their partners, probably more 
persons would have been inclined to participate in this study. 
However, we were interested in the perspectives of sexually 
active couples. We realize that this choice gave us a selective 
group, resulting in selection bias. Due to the study design 
and eligibility criteria, important issues and perspectives of 
patients and partners may have been missed. 

Conclusions
All couples physically and mentally adapted to the 

new situation and resumed sexual activity after surgery 
without considering or incorporating safety measures. 
Patients trusted their surgeons in their role as provider 
of necessary information. Thus, surgeons should be aware 
that patients expect their surgeon to inform them succinct 
about regaining sexual activity. This study emphasizes 
the importance of more explicit information on sexual 
activity during outpatient consultations. This will also add 
to more realistic patients’ expectations of sexual activity.  
The latter is even of more importance since the surgeons’ 
recommendations showed great variability. More motion 
research on hip and knee, may add to a more uniform 
postoperative advice after THA/TKA surgery. 
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Additional File: Interview Guide
Objectives Questions used in the semi structured interview

Research objective 1
To explore what having 
"a worn hip/knee" 
means for the sex life 
of patients and their 
partners.

For the patient: As a starting question,
-  Can you tell us what it was like for you to live with "a worn hip/knee"? How long did that phase last before you 

had surgery (number of months/years)? 
-  Can you indicate (and express) how healthy you feel today (EQ5D VAS 0-100)?
-  Can you tell me what it is like to live with a prosthesis (possibly what about the pain and functioning in daily 

life)? Measurement of the result of your surgery? (VAS 0-100)
For the partner: 

-  What did it mean to you, to live with a partner who had a worn out hip/knee? 
For both:
-  Can you tell us something about the proces of staying sexually active (intercourse) until surgery and after that? 

If no longer sexually active: Can you tell us something about why you stopped having intercourse? What is 
the influence of the degenerative hip/knee?

-  Can you tell something about the influence of age; health complaints, joy in life etc.
-  (For the partner: if sexual intercourse stopped, what did this mean to you?)

If remained sexually active: 
- Looking back at the time of the 'degenerative hip/knee' and the moments of intercourse, can you tell some-

thing about how that functioned?  
For both:  
-  If you both look back, can you remember how often you had intercourse? Can you indicate whether this was 

less than before OA started (What was your "normal pattern" when you did not have a worn hip/knee?)
-  Can you recall what a worn hip/knee does to developing a desire for sex? 
-   Looking back, to what extent did sex (quality of intercourse) with a worn hip/knee play a role in getting the sur-

gery (faster)?  Is there anything from that period of "worn hip/knee" and "sex" that is important to recount?

Research objective 2
To explore what having 
a prosthesis (hip/knee) 
means for the sex life 
of patients and their 
partners

-  Can you say anything about how it went the first time with the new hip/knee? How soon after surgery (num-
ber/month week)?  Can you tell us something about the influence a new hip or knee has on the desire for 
sex? To what extent has sex improved after the operation?  

For the partner:
-  What did it mean for you to have intercourse with your partner who has a hip/knee replacement?  

For all patients (active and not active)
-  Can you say something about whether you both have deteriorated in health in the last  year? Could you tell 

us something about the lust for sex during rehabilitation; Can you say something about the comparison 
with the past? Can you say something about the influence of time (age) on your sex life (intercourse)? Can 
you say something about whether your sexual relationship has changed because of hip/knee surgery? Can 
you say something about how important having intercourse is to you?

Research objective 3
To explore if there is a 
change in the (pre-
ferred) sexual positions

Questions for both
-  Which position(s) do you prefer? (use drawings to point out); before and after surgery.
-  Can you tell something about your choice; If they have changed, why? 
-  If the favorite position is no longer possible, what does this mean and why can't you do it?  How does that 

affect you? Were there other reasons why you have changed your favorite position? 
-  Can you tell us something about your thoughts and feelings of being safe during intercourse?  And about 

your expectations on that point?
 To explore the 
moment of resuming 
intercourse

- When exactly did you think you were ready  for engaging in sexual intercourse? (number of weeks/months 
after the operation); Can you tell us what that moment was based on? 

Research objective 4
To explore the need 
for communication, 
information and/or 
instruction

- Regarding the need for information: Can you tell what you would like to know, to feel well informed and pre-
pared? And what role do you see for yourself and or your partner to ask for? What information do you need 
as a partner? Providing information by whom? Can you tell something about the need for instruction e.g., 
for the leg position?
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