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SUMMARY OF PROCEDURE

Arthroscopy involves looking at the inside of the knee joint with a small telescope and 
camera (arthroscope). The image is projected onto a television monitor via a fibre-op-
tic cable. This modern technique allows the surgeon to fully inspect all of the interior 
structures of the knee joint without needing open surgery.
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Surgical procedures

BEFORE SURGERY

 Avoid certain medications. Your doctor may want you to avoid taking
 medications or dietary supplements that can increase your risk of bleeding. So  
 please report all medications that you are currently taking to your doctor before  
 surgery takes place.

 Fasting. Depending on the type of anaesthesia you’ll have, your doctor may   
 want you to avoid eating solid foods six hours before your procedure.

 Arrange a lift home. You won’t be able to drive yourself home after the
 procedure, so make sure someone will be available to pick you up.

 Choose loose clothing. Wear loose, comfortable clothing – baggy gym   
 shorts, for example, if you’re having a knee arthroscopy – so you can dress   
 easily after the procedure.

Conditions treated with arthroscopy include:

 Loose bone fragments

 Damaged or torn cartilage

 Inflamed joint linings

 Joint infections

 Torn ligaments

 Scarring within joints
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The type of anaesthesia used varies by procedure:

 Local anaesthesia. Numbing agents are injected below the skin to block
 sensation in a limited area, such as your knee. You will be awake during your   
 arthroscopy, but the most you will feel is pressure or a sensation of movement  
 within the joint.

 Regional anaesthesia. The most common form of regional anaesthesia is
 delivered through a small tube placed between two of your spine’s lumbar   
 vertebrae. This numbs the bottom half of your body, but you remain awake.

 General anaesthesia. Depending on the length of the operation, it may be   
 better for you to be unconscious during the procedure. General anaesthesia is  
 delivered through a vein (intravenously).

  You will then be placed in the best position for the procedure. This may  
  be on  your back, your abdomen or on your side. The limb being worked  
  on will be placed in a positioning device and a tourniquet might be used  
  to decrease blood loss and make it easier to see inside the joint.

  Another technique to improve the view inside your joint is to fill it with a  
  sterile fluid, which helps distend (swell) the area and provide more room.

  One small incision will admit the viewing device. Additional small
  incisions at different points around the joint allow the surgeon to insert   
  surgical tolls to grasp, cut, grind and provide suction as needed for joint  
  repair.

  Incisions will be small enough to be closed with one or two stitches or   
  with narrow strips of sterile adhesive.

DURING THE PROCEDURE
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AFTER THE PROCEDURE

Arthroscopic surgery usually takes between 30 minutes to two hours, depending on 
the procedure. After that, you will be taken to a separate room to recover for a few 
hours before going home.

Your aftercare may include:

 Medications: Your doctor will prescribe medication to relieve pain and
 inflammation and reduce blood clot formation

 R.I.C.E. At home, you’ll need to rest, ice, compress and elevate the joint
 several days to reduce swelling and pain.

 Protection. You might need to use temporary splints – slings, crutches for   
 comfort and protection.

 Exercises. Your doctor will prescribe physiotherapy and rehabilitation to help   
 strengthen your muscles and improve the function of your joint.
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RECOVERY AT HOME

 Your knee will be swollen and you may notice that your skin is a different colour  
 near the cuts (incisions). The swelling is normal and will start to go away in a   
 few days. Keeping your leg higher than your heart will help with swelling and   
 pain.

 You will probably need about 6 weeks to recover. If your doctor repaired dam  
 aged tissue, recovery will take longer.

 You may need to limit your activity until your knee strength and movement   
 return to normal with the assistance of physiotherapy sessions.

 You may be able to return to a desk job or your normal routine in a few days,   
 but if you do physical labour, it may be as long as 2 months before you can   
 return to work.
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How can you care for yourself at 
home?

 Rest when you feel tired. Getting enough sleep will help you recover. Use   
 pillows to raise your ankle and leg above the level of your heart.

 Try to walk each day, after your doctor / physiotherapist has said you can.

 You may have a brace or crutches or both.

 Your doctor will tell you how often and how much you can move your leg and  
 knee.
 
 You can take a shower 48 to 72 hours after surgery and clean the incisions   
 with regular soap and water. Do not take a bath or soak your knee. A wound   
 clinic appointment will be scheduled for you 10 – 14 days after your surgery.

 You will be able to drive 6 weeks post operatively.

Activity: 

 If you take blood thinners, such as warfarin (Coumadin), clopidogrel (Plavix) or  
 aspirin, be sure to talk to your doctor. He or she will tell you if and when you   
 can start taking those medicines again.

Medication:

 To reduce swelling and pain, put ice or a cold pack on your knee for 10 to 20  
 minutes at a time. Do this every 1 to 2 hours. Put a thin cloth between the ice  
 and your skin.

Ice and elevation:
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Call your doctor if:

 Your foot or toes are numb or tingling

 Your foot is cool or pale, or it changes colour

 You have signs of a blood clot, such as: pain in your calf, back of the knee,   
 thigh or groin.

 Redness and swelling in your leg or groin

 You are sick to your stomach or cannot keep fluids down

 You have pain that does not get better after taking pain medication

 You have loose stitches, or your incision comes open

 Bright red blood has soaked through the bandage over your incision

 You have signs of infection, such as: increased pain, swelling, warmth or
 redness

 Red streaks leading from the incision

 Pus draining from the incisions

 A fever

 You do not have a bowel movement after taking a laxative
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Complications, though uncommon, may include:

 Tissue damage. The placement and movement of the instruments within the  
 joint can damage the joint’s structures.

 Infection. Any type of invasive surgery carries a risk of infection.

 Blood clots. Rarely, procedures that last longer than an hour can increase the  
 risks of blood clots developing in your legs or lungs.

Report to the emergency centre if:

 You passed out (lost consciousness)

 You have severe trouble breathing

 You have sudden chest pain and shortness of breath, or you cough up blood.

RISKS
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RESULTS

Your surgeon will review the findings of the arthroscopy with you before being 
discharged or with your 6 weeks follow up appointment.
After arthroscopic surgery to treat a joint injury or disease, healing may take several 
weeks. Your surgeon will monitor your progress in follow-up visits and address prob-
lems.

PHYSIOTHERAPY

Physiotherapy is essential to regain, retrain and live a fully functional life. Physiothera-
py assists to regain functional range of motion, retrain walking with and later without 
the need for assistive devices within your prescribed safety precautions. Physiothera-
py will assist you with getting out of and into bed after surgery in a secure and safe 
manner. 

It is important to continue with the various phases of exercises and rehabilitation 
prescribed to you by your Physiotherapist. The aim is to improve the range of motion, 
strengthen and ultimately improve the function of your operated knee so that you can 
live a fully functional life or in the least achieve a better quality of life.

It is important that you follow the specific rehabilitation guidelines and precautions 
prescribed to you by the Doctor and physiotherapist. Your follow-up appointment at 
Physiotherapy is approximately 10 days postoperative (after surgery). This is usually 
after the wound follow-up. 

At these follow-up appointments, the Physiotherapist will re-assess as well progress 
your exercises and treatment accordingly. Future follow-ups will be advised according 
to the findings with re-evaluation.

Physiotherapist work hand in hand with your surgeon to ensure that you achieve the 
best possible quality of living.
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