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Abstract
Introduction: The incidence of fracture and surgery of the hip and lower extremities is still high. Long postoperative bed

rest can potentially increase the incidence of various complications that may increase patients’ morbidity and mortality rate

after hip and lower extremities surgery. This literature review aimed to identify the effects of early mobilization on hip and

lower extremity postoperative.

Methods: Search for articles on several databases such as ProQuest, ScienceDirect, CINAHL, Medline, Wiley Online, and

Scopus, using the Boolean operator tools with “AND” and “OR” words by combining several keywords according to the

literature review topic, with inclusion criteria of those published in the last three years (2019–2021), using a quantitative

design, written in English and full-text articles. A total of 435 articles were obtained, screened, and reviewed so that there

were 16 (sixteen) eligible articles.

Results: There were 11 (eleven) effects of early mobilization, that is, shorter the length of stay, lower postoperative com-

plication, lower the pain, increase walking ability, increase quality of life, decrease the rate of readmission, decrease mortality

rate, lower the total hospitalization cost, higher number of physical therapy sessions prior to discharge, increase in satisfac-

tion, and no fracture displacement or implant failure.

Conclusion: This literature review showed that early mobilization is safe and effective in postoperative patients to reduce

the risk of complications and adverse events. Nurses and health workers who care for patients can implement early mobi-

lization and motivate patients to cooperate in undergoing early mobilization.
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Introduction
The incidence of hip and lower extremity fractures are still
high, occurring about 100 per 100,000 people each year
(Kenyon-Smith et al., 2019). Hip fracture more often
occurs in females compared to males where half of them
never walk independently again (Warren et al., 2019).
Among elderly people, hip fractures are common, now
become the second leading cause of hospitalization, and it
became a serious injury that could lead to loss of mobility
and independency (Baer et al., 2019; Rutenberg et al.,
2020). It has significant socioeconomic consequences (Baer
et al., 2019). Consigliere et al. (2019) reported that only
58.4% of very elderly patients with hip fractures who

1Doctoral Program of Faculty of Nursing, Universitas Airlangga, Surabaya,

Indonesia
2School of Nursing, Faculty of Health Science, Universitas Respati Indonesia,

Jakarta, Indonesia
3Faculty of Nursing, Universitas Airlangga, Surabaya, Indonesia
4Faculty of Nursing, University of Indonesia, Depok, Indonesia
5Department of Pediatric and Maternity Nursing, Faculty of Medicine, Public

Health, and Nursing, Universitas Gadjah Mada, Yogyakarta, Indonesia

Corresponding Author:
Elsi Dwi Hapsari, Department of Pediatric and Maternity Nursing, Faculty of

Medicine, Public Health, and Nursing, Universitas Gadjah Mada, Jl. Farmako,

Sekip Utara, Yogyakarta City, 55281, Indonesia.

Email: elsidh@ugm.ac.id

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-

NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and distribution

of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.sagepub.com/en-

us/nam/open-access-at-sage).

Review Article

SAGE Open Nursing

Volume 9: 1–17

© The Author(s) 2023

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/23779608231167825

journals.sagepub.com/home/son

https://orcid.org/0000-0002-8031-5111
mailto:elsidh@ugm.ac.id
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/son


received rehabilitation were able to return to their original
address to live independently.

Managing those kinds of fractures is still challenging
(Consigliere et al., 2019). In several countries, hip fractures
are managed by traction until surgical treatment (Biz et al.,
2019). Surgery on the hip and lower extremities, especially
on the femur and knee, is also increasingly common, and
most patients undergoing surgery are elderly accompanied
by various comorbidities.

Although surgical and anesthetic techniques have
improved, morbidity and mortality rates following pelvic
and lower extremity surgery are still high (Flikweert et al.,
2018; Jennison & Yarlagadda, 2019; Kuru & Olcar, 2020).
A high morbidity rate is found in half of the patients with
hip fractures who cannot achieve the pre-operative ability
to carry out daily activities (Svenøy et al., 2020). In hip frac-
ture postoperative, the mortality rate was 37.1% in men and
26.4% in women (Kannegaard et al., 2010). The one-year
mortality rate of hip surgery is about 12–36%
(Kenyon-Smith et al., 2019; Rutenberg et al., 2020; Warren
et al., 2019), and the mortality rate is about 8 times in patients
above 80 years old (Kenyon-Smith et al., 2019).

This high morbidity and mortality rate is associated with
some complications due to prolonged bed rest after surgery
(Kenyon-Smith et al., 2019). Complications may include
heart failure, thromboembolism, pneumonia, pressure
ulcers, wound healing disorders, and delirium (Flikweert
et al., 2018; Song et al., 2020). Another complication Biz
et al. (2020) reported was the failure of femoral fracture
osteosynthesis.

Early mobilization may reduce postoperative complica-
tions due to prolonged bed rest and has some benefits, so
early mobilization is widely implemented. Prolonged bed
rest, sedation, and immobilization are strongly associated
with neuromuscular dysfunction and physical injury, and
early mobilization is a valuable intervention to treat them
(Koukourikos et al., 2020). Early mobilization is defined as
the movement of the lower extremities performed within
24 h of surgery (Kuru & Olcar, 2020). In addition, early
mobilization is defined as a physical activity carried out at
appropriate intervention, providing benefits to the body and
improving circulation, peripheral and central perfusion, ven-
tilation and level of consciousness. Early mobilization
program may consist of passive and active range of motion
(ROM), active side-to-side turning, cycling in bed, exercises
in bed, sitting on the edge of the bed, transferring from bed to
a chair, marching on the spot, ambulation, hoist therapy, tilt

table, active resistance exercises, and electrical muscle stim-
ulation (Koukourikos et al., 2020).

Baer et al. (2019) reported that early mobilization could
affect short-term (such as reduced complication and shortened
length of stay [LOS]) and long-term outcomes (such as
increased autonomy and reduced mortality). Early mobilization
is not without risks. Early mobilization can increase the risk of
falls and patient discomfort, so it has to be carefully imple-
mented (Haslam-Larmer et al., 2021). It was reported that mobi-
lizing patients as early as the day of surgery still became an
uncommon practice (Chua et al., 2020). Therefore, a literature
review is needed to identify the effects of early mobilization
in the hip and lower extremity postoperative.

Methods

Searching Strategy
This literature review used articles from databases ProQuest,
Science Direct, CINAHL, Medline, Wiley Online, and
Scopus. Relevant articles were searched using Boolean opera-
tors, such as the word “AND,” “OR.” “AND” is used to join
words or phrases when both (or all) the terms must appear in
the items retrieved. This search query would return a much
smaller set of records, and the items found would be more spe-
cific to the research question. If retrieving too many records,
adding another search term with the Boolean Operator
“AND” was conducted. “OR” was used to join synonymous
or related terms and instruct the search tool to retrieve any
record that contains either (or both) of the terms, thus broaden-
ing the search results. The “OR” operator is particularly useful
when unsure of the words used to categorize a topic or if the
information on a topic is even available. If retrieving too few
records, the search was broadened by adding a synonym with
the Boolean Operator “OR”; mixed method appraisal tools
were used to evaluate the included studies by combining
several keywords, as shown in Table 1.

Inclusion Criteria
The articles used in this literature review were those pub-
lished in the last three years (2019–2021), using a quantita-
tive design, having full text and using English. The articles
used in this study consisted of original articles, randomized
controlled trial articles, cohort study articles, systematic
reviews, and meta-analysis articles. The inclusion criteria
applied to the sample or population of articles:

Table 1. Key Words Used to Search the Articles From Databases.

Early mobilization AND Effect AND Lower extremity AND Postoperative
OR OR OR OR
Early mobility Benefit Lower limb After surgery

OR
Hip OR knee
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- Adult patient (≥ 18 years old)
- Underwent early ambulation (24 h surgery)
- Not caused by a tumor (malignancy)

Article search comprised four steps: identification of articles
from six databases, screening process based on title and
abstracts and identification of excluded articles with
reasons, eligible articles assessment and excluded articles
with reasons, and total articles review.

Results
The identification of articles from six databases obtained 466
articles. It consisted of 272 from ProQuest, 42 from
ScienceDirect, 29 from CINAHL, 57 from Medline, 26
from Wiley Online, and 9 from Scopus. After duplicate
removal, 435 articles were recorded for the next step. The
research articles were screened and reviewed based on inclu-
sion criteria and relevance to the topics (Figure 1).

Sixteen articles were obtained to be included in this liter-
ature review (Table 2). These articles used different research
designs, mostly with retrospective study (seven studies).
Research locations were mostly reported in Europe (four arti-
cles). Among 16 articles, it showed that there are 11 (eleven)
effects of early mobilization, which consisted of lower post-
operative complication (six studies), shorter the LOS (eight
studies), lower the total hospitalization cost (one study),
lower the pain (four studies), increase walking ability (three

studies), increase the quality of life (two studies), higher
number of physical therapy sessions prior to discharge (one
study), decrease the rate of readmission (two studies),
increase in satisfaction (one study), decrease mortality rate
(two studies), and no fracture displacement or implant
failure (one study) (Table 3). Shorter the LOS became the
effect that was mostly reported (eight studies).

Among 16 articles, it was found that there were various
definitions of early ambulation, different weight bearing
scheme, and different patients’ age (Table 4). Among 16 arti-
cles, four articles defined early ambulation as within 24 h,
one article defined it as immediate PT between 8 h of
surgery, and one article defined it as ambulation 4–8 h after
total knee replacement. Regarding the weight-bearing
scheme, 10 studies did not report it specifically. Three
studies recruited patients who were categorized as having
partial or full weight-bearing activities. One study used the
term delayed weight-bearing (DWB) and early weight-
bearing. One study used the term weight-bearing as tolerated
on postoperative day one and those that did not/non-weight-
bearing tolerated. One study only reported that all patients
were allowed full weight bearing after surgery. Among 16
articles, elderly patients were included in eight studies.

Discussion
In this study, the effect of early mobilization on hip fracture
and lower extremity postoperative was summarized and

Figure 1. Summary of literature review process.
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Table 4. The Timing of Mobilization, Weight-Bearing Scheme, and the Characteristics of Patients.

Author (year) Timing of mobilization

Weight-bearing scheme: full or partial

weight bearing Characteristics of patients

Kenyon-Smith,

et al. (2019)

Within 24 h as per the Australian and

New Zealand hip fracture

guidelines

• No definition of weight bearing

scheme.

• This study reported that there was

no standardized mobility index.

• Time to mobilization was defined as

the time between the operation

finishing and when the

physiotherapist recorded that the

patient was able to safely weight

bear.

• At the time of discharge, patients

were categorized according to their

postoperative mobility as either

bedbound or able to mobilize.

Patients with hip fracture surgery

comprised 165 females and 75

males, with a mean age of 82.2

years.

Lei et al. (2021) Within 24 h (group A) and later than

24 h (group B) after unilateral total

knee arthroplasty

Early ambulation was defined as any

partial or full weight-bearing

activities (walking on the spot,

bed-to-chair or bed-to-toilet) under

the supervision of a physiotherapist

within 24 h.

• Patients with unilateral total knee

arthroplasty (TKA) consisted of

2687 in group A and 3761 in group

B

• There was no significant difference

in median age between groups A

and B (67 vs. 67, p= .456)

Kuru & Olcar

(2020)

Mobilization of the patients was

categorized as (a) within 24 h, (b)

between 24 and 48 h, and (c) after

48 h.

Early mobilization was defined as

the first mobilization of the patient

within 24 h after surgery and late

mobilization after 24 h.

All patients were asked to bear full

weight on the first operative day.

Patients were categorized as full

weight-bearing or partial weight

bearing

52 geriatric patients who underwent

partial prosthesis surgery following

hip fracture aged over 65 years old

Haslam-Lamer,

et al. (2021)

No information No information Adults 65 years old or older, admitted

for surgical repair of a fragility hip

fracture with postoperative

admission to the unit of study

Richtrmoc et al.

(2020)

The early mobilization protocol of

this study was adopted from

previous studies (Barros et al.,

2015; Morris et al., 2008) and was

structured in 5 steps according to

the consciousness level and the

scope of the functional criterion

proposed for each stage

No information 40 non-intubated patients over 18

years of age with over 24-h

intensive care unit (ICU) stay

Warwick et al.

(2019)

Immediate physical therapy was

defined as patients undergoing

Total joint arthroplasty (TJA) that

receive physical therapy within

eight hours of surgery based on the

standard of care at the researcher’s

institution

No information 2051 primary total joint arthroplasty

procedures that were performed at

the researcher’s institution from

July 2015 to December 2017,

where 226 received delayed

physical therapy. Then 226 delayed

physical therapy were matched

based on demographic and

preoperative variables to a group of

patients who received immediate

PT.

No information No information 479 patients aged more than or equal

(continued)
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Table 4. Continued.

Author (year) Timing of mobilization

Weight-bearing scheme: full or partial

weight bearing Characteristics of patients

Flikweert, et al.

(2018)

to 60 that being treated for a hip

fracture

Deng et al. (2018) No information No information 16,699 patients who underwent total

hip arthroplasty or total knee

arthroplasty that met the inclusion

criteria: (1) human patient

undergoing hip joint replacement,

knee joint replacement and spinal

surgery for general osteoarthritis

Sattler, Hing, &

Vertullo (2020)

Early mobilization as ambulation 4–8

h following total knee replacement.

No explanation No explanation

Rutenberg, et al.

(2020)

There is no definition of early

mobilization, but it was explained

that it was initiated after the

surgery focusing on the range of

motion, gait, and balance.

No explanation 851 patients 65 years and older, who

were treated operatively following

fragility hip fractures between

01.2011 and 06.2016

Chua et al. (2020) No definition of early mobilization. It

was explained that successful

mobilization was defined as

standing and marching on the spot

and/or walking forward. Transfers

from bed-to-chair were not

considered mobilization.

No explanation 521 patients undergoing primary total

hip arthroplasty and total knee

arthroplasty

Baer et al. (2019) Early mobilization was defined as the

first mobilization of the patient

within 24 h after surgery and late

mobilization after 24 h.

The surgeon determined the

postoperative level of weight

bearing. The actual weight bearing

formed by the patient was used as

the postoperative level of weight

bearing, either with full or partial

weight bearing.

219 patients aged 70 years or older

were treated with surgery after a

hip fracture.

Aprato et al.

(2020)

No explanation All patients were allowed to full weight

bearing after surgery

516 patients aged older than 65 years

old who were admitted at the level I

trauma center with proximal

femoral fracture during a 1-year

period

Consigliere et al.

(2019)

No explanation • Group A consisted of the delayed

weight-bearing (DWB) group,

which includes patients instructed

not to weight bear and to toe touch

weight bear (the foot or toes may

touch the floor to maintain balance

but not support any weight)

• Group B consisted of the early

weight-bearing group, which

includes patients instructed to

partially weight bear (> 50% body

weight), weight bear as tolerated

and fully weight bear

70 patients treated for distal femoral

fracture at the level I major trauma

center

Warren et al.

(2019)

No explanation Weight-bearing as tolerated on

postoperative day one (partial

weight-bearing, touch-down

weight-bearing) and those that did

not/non-weight bearing tolerated

7947 patients who underwent

cephalomedullary nail, sliding hip

screw, and hip hemiarthroplasty and

internal fixation using the Current

Procedural Terminology (CPT)

(continued)
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discussed orderly starting from the most often investigated
and reported.

Shorter the LOS
The LOS of patients with total knee arthroplasty (TKA) that
undergo early mobilization is shorter than patients who did
not undergo early mobilization (10 days versus 12 days)
(Lei et al., 2021). Then, early mobilization of femur postop-
erative patients also showed an acceleration of the LOS
(Consigliere et al., 2019). However, Warwick et al. (2019)
reported that postoperative LOS in their study was shorter
overall in immediate and delayed physical therapy. The
median of postoperative LOS in their study was two days
for both immediate and delayed physical therapy groups.
Chua et al. (2020) reported that the introduction of early
mobilization protocol is associated with a modest reduction
in LOS at a high-volume hospital while accounting for
factors such as increasing obesity, increasing age, and lan-
guage barrier. An important point was discussed by Sattler
et al. (2020) that although reducing LOS has been shown
to improve functional recovery and enable a more rapid
return to independent living of patients with total knee
replacement, it may result in increased hospital readmissions.
In their report, Warwick et al. (2019) suggested that the
shorter LOS compared to previous studies may be caused
by institutional differences and the continuing trend toward
accelerated perioperative care and earlier discharge.
Gautreau et al. (2020) concluded that the greater the distance
patients mobilized on postoperative day 0 (POD0), the
shorter their LOS.

Lower Postoperative Complications
The type of postoperative complications identified in the
current study include delirium, pulmonary infection, deep
vein thrombosis (DVT), pneumonia, atelectasis, urinary
tract infections (UTIs), sepsis, myocardial infarction and
stroke, wound infection, pressure sore, transfusion, C. diff
infection, deep incisional surgical site infection, unplanned
reintubation, and cardiac arrest requiring cardiopulmonary
resuscitation (Baer et al., 2019; Haslam-Larmer et al.,
2021; Kenyon-Smith et al., 2019; Lei et al., 2021; Sattler

et al., 2020; Warren et al., 2019). Patients who develop post-
operative delirium have a 2.3 times chance of developing
other complications. Early mobilization and delirium are
interrelated. Early mobilization can reduce the complications
of delirium, and delirium can also reduce the chance of the
patients undergoing early mobilization (Kenyon-Smith
et al., 2019). The incidence of pneumonia can be reduced
because early mobilization can effectively improve the
strength and function of the respiratory muscles (Richtrmoc
et al., 2020). The incidence of DVT is lower in patients
undergoing early mobilization compared to patients who
did not undergo early mobilization (0.71% versus 1.41%)
(Ascione et al., 2020; Lei et al., 2021). However, the effect
of early ambulation on thrombogenesis after TKA is still
inconclusive in the Chinese population (Lei et al., 2021).
Early mobilization can prevent urinary retention, thereby
reducing the incidence of UTIs (Sattler et al., 2020). The inci-
dence of wound dehiscence is lower in TKA patients who
undergo early mobilization (0.22%) compared to TKA
patients who do not undergo early mobilization (0.35%)
(Lei et al., 2021). The occurrence of postoperative pressure
ulcer of hip fracture will slow down the recovery process
and become a predictor of patient mortality (Morri et al.,
2019). Early mobilization may reduce the risk of pressure
ulcers by increasing the vascular circulation (Koukourikos
et al., 2020). Among patients treated with sliding hip
screw, weight bearing as tolerated on postoperative day one
(POD1) status was associated with a significantly reduced
risk of major complication (Warren et al., 2019).

Lower the Pain
Lei et al. (2021) used visual analog scale (VAS) to measure
the severity of pain experienced by the patient with knee oste-
oarthritis who had undergone TKA at 24 large teaching hos-
pitals in China. In their study, early ambulation was defined
as any partial or full weight-bearing activities (walking on the
spot, bed-to-chair, or bed-to-toilet) under the supervision of a
physiotherapist within 24 h postoperatively. Patients who did
early mobilization had a significantly lower VAS score at
72 h after surgery than those who did not. Total joint arthro-
plasty (TJA) postoperative patients who undergo early mobi-
lization have better pain control than patients who do not

Table 4. Continued.

Author (year) Timing of mobilization

Weight-bearing scheme: full or partial

weight bearing Characteristics of patients

(patient who did not weight bear as

tolerated)

Gautreau et al.

(2020)

No explanation No explanation Patients who had an elective unilateral

primary total hip arthroplasty or

total knee arthroplasty between

June 2015 and March 2017
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undergo early mobilization (13) (Warwick et al., 2019). In
their study, Warwick et al. (2019) defined immediate physi-
cal therapy as being delivered within 8-h time period follow-
ing the operation. Early mobilization can be an intervention
for pain management in femur postoperative patients
(Aprato et al., 2020). Gautreau et al. (2020) recommended
identifying and managing impediments to early mobilization
and discharge, such as pain/stiffness, in support of the well-
patient model.

Increase Walking Ability
Rapid functional recovery from TKA may be related to post-
operative rehabilitation because it can effectively reduce
swelling, improve ROM, and decrease postoperative pain
(Chua et al., 2020). A study reported by Kuru and Olcar
(2020) found that 69.6% of the patients with early weight-
bearing could walk with a cane, while 62.1% of the patients
with late weight-bearing could walk only with crutches or
walking frame. They defined early mobilization as the first
mobilization of the patient within 24 h after surgery. Early
mobilization may increase muscle strength, prevent neuro-
muscular weakness, avoid loss of muscle mass, thus improv-
ing limb function and ability to walk (Koukourikos et al.,
2020).

Increase the Quality of Life
Early mobilization has an effect on increasing the quality of
life. Lei et al. (2020) used Short Form Survey (SF-12) to
measure the quality of life. The higher postoperative score
SF-score in early ambulation than those in the late ambula-
tion group indicates that this active intervention could
achieve a quick return to independence in daily activities,
which might comprehensively reflect all the functional bene-
ficial effects of the early ambulation regimen in their study.

Decrease the Rate of Readmission
The 30-day readmission rate is lower in TJA postoperative
patients who undergo early mobilization than those who
are not. Readmission occurred in 3.1% of patients who
undergo early mobilization and 7.6% of patients who do
not undergo early mobilization (Warwick et al., 2019).
Early mobilization can prevent complications and improve
quality of life, thereby reducing readmission (Flikweert
et al., 2018; Rutenberg et al., 2020).

Decrease Mortality Rate
In-hospital mortality rate was reported at 7.3% in a study of
patients with femoral neck fractures after total hip arthro-
plasty (Baer et al., 2019). Early ambulation, defined as the
first mobilization of the patient within 24 h after surgery,
was associated with less complication and therefore related

to lower mortality. Aprato et al. (2020) recommended that
early surgery and early mobilization be performed to
decrease the mortality rate at 6 and 12 months after femure
fracture. In their study, Aprato et al. (2020) define early
surgery as within 48 h surgical treatment and early mobiliza-
tion defined as within 24 h after surgery. All patients were
allowed to have full weight bearing after surgery. Warren
et al. (2019) concluded that weight-bearing after surgical
care of hip fracture seems to decrease morbidity and mortal-
ity, but it is highly dependent on the treatment.

Lower the Total Hospitalization Cost
The increase in the cost of hospitalization is largely deter-
mined by the lengthening of the patient’s LOS after
femoral fracture surgery (Sermon et al., 2018). The benefit
of early mobilization in reduced LOS was in line with the
achievement of the reduction of hospitalization cost of
nearly ¥4000 (equal to USD 596,40) (Lei et al., 2021).

Higher Number of Physical Therapy Sessions Prior to
Discharge
Patients who receive immediate physical therapy (PT) fol-
lowing TJA had a higher number of PT sessions prior to dis-
charge compared to those in delayed PT (Warwick et al.,
2019). In their study, Warwick et al. (2019) defined immedi-
ate PT as being delivered within the 8-h time period follow-
ing the operation. Patients are encouraged to get out of bed
and ambulate during the first visit, but each therapy session
is tailored to an individual patient’s needs and abilities. It
ranges from bed exercise to walking stairs. Conditions of
patients who have risk factors for not receiving immediate
PT were later operative end time, logistical factors, patient-
level factors, and type of anesthesia. Those conditions may
contribute to the lower number of PT sessions prior to
discharge.

Increase in Satisfaction
Sattler et al. (2020) cited a study by Cox et al. (2016), who
reported that 82% of patients with primary hip and knee
arthroplasty surgery were very satisfied with early mobiliza-
tion. In their study, early mobilization was applied by a col-
laborative team that focused on mobility continued
throughout the duration of the patients’ admission where
each member of the healthcare team (nurse, physiotherapy,
doctor) participated in increasing the frequency of mobility
by providing gait training twice a day, ambulating patients
to the bathroom and performing activity daily livings. Lei
et al. (2021) mentioned that ROM and content pain control
are important factors for patient satisfaction after TKA.
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No Fracture Displacement or Implant Failure
In this current study, no fracture displacement or implant
failure was reported as the effect of early mobilization, as
reported by Consigliere et al. (2019). In their study, respon-
dents were divided into two groups: DWB and early weight-
bearing (EWB). Patients in the EWB group reported having
no fracture displacement or implant failure. Bone reacts to
external mechanical stimuli such as loading and weight
bearing. When a fracture occurs, the bone physiologically
reacts to the stimuli improving its potential to heal. Implant
failure may lead to fracture-healing delay and non-union.

The findings of the current study are consistent with pub-
lished data in this field that show early mobilization to be one
of the interventions that can reduce complications and indi-
cate that early mobilization is a safe technique in helping to
reduce the postoperative LOS, readmission and in turn, finan-
cial costs.

Early mobilization was found to have many benefits for
the patients, but the current study found that the definition
of early mobilization was still inconsistent. This may be
caused by the different guidelines that are applied in each
study location, for example, as reported by Lei et al. (2021)
and Warwick et al. (2019). There were seven studies that
did not provide sufficient information about how they
define early mobilization. Different definitions may lead to
different interpretations of the effect of early mobilization.
Further study is recommended to clarify it.

In the current study, the weight-bearing scheme was eval-
uated. It was found that 10 out of 16 studies did not report
weight bearing specifically. Studies reported different find-
ings related to the relationship between LOS in hospitals
according to full and partial weight bearing may be resulted
from fracture type included and patient-specific factors (Kuru
& Olcar, 2020). In the current study, elderly patients were
included in eight studies. A previous study by Gautreau
et al. (2020) reported that age was a significant predictor of
mobilization and recommended further research to explore
how age relates to that outcome. Finally, although there
were different definitions of early ambulation, all studies
reported that early ambulation is relatively safe. For
example, a study by Chua et al. (2020) suggested that
among 2,687 patients who ambulated within 24 h after
TKA, the occurrence of falls, dislocations, nerve damage,
and wound dehiscence, and the risk was low, and it was
not different between the two groups based on the timing
of first ambulation. A study by Baer et al. (2019) reported
that at least early mobilization and full-weight bearing did
not increase the level of pain. Furthermore, the collaboration
among healthcare providers in caring for patients with hip
and lower extremity fractures was explained in the studies.
An interdisciplinary pathway in hip-fractured elderly patients
is recommended because it could reduce in-hospital mortal-
ity, improve functional recovery, and increase the probability
of living along at home, for 6 months (Bano et al., 2020).

Limitations of the Study
The limitation of the current study was that the articles
included in the review were only studies published in
English. One study included in the review did not specifically
analyze fracture patients, so the findings were limited to be
discussed in this review. Other limitations included the dif-
ferent research design types, the wide age range of the
respondents, and different definitions of early mobilization
and weight-bearing schemes. The research location was
mostly in European countries.

Implications for Practice
Nurses need to apply early mobilization by paying attention
to the patient’s hemodynamic condition. In addition, nurses
also need to prepare patients from the preoperative stage,
for example by training muscle strength so that the patient
is ready and can apply it after the operation is performed.

Conclusions
The incidence of complications after hip and lower extremi-
ties surgery is still quite high, leading to prolonged LOS,
increased morbidity and mortality, increased unplanned read-
missions, and increased hospitalization costs. These compli-
cations and unwanted events can be prevented by
programmed early mobilization. Various research articles
showed that early mobilization is safe and effective for post-
operative patients. Nurses and health providers involved in
caring for patients need to equip themselves with the knowl-
edge and ability to provide early mobilization for postopera-
tive patients safely and effectively. Nurses and health
providers also need to motivate patients to cooperate in
undergoing early mobilization to optimize the benefits of
early mobilization to prevent complications and improve
recovery. Further study is needed to clarify the definition
of early mobilization and weight-bearing scheme and to
confirm the effect of early mobilization among different
patients’ characteristics, such as age and Asian patients.
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