KNEE REPLACEMENT
SURGERY

visit us at www.ctsjoints.com

SUMMARY OF PROCEDURE

A total knee replacement resurfaces your knee joint by removing the diseased bone
and cartilage. This includes the lower end of the thighbone (femur), the upper end of
the shinbone (tibia) and the backside of the kneecap (patella). These surfaces are
replaced with a metal and plastic implant, which mimics natural knee motion and
function. Total knee replacement can help put an end to arthritic pain in your knee
and enable you to resume a functional and active lifestyle.
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Before surgery:
Arrange for someone to help you around the house for a week or two after
coming home from the hospital.
Arrange for transportation to and from the hospital. You are unable to drive for
at least 6 weeks after surgery.
Set up a “recovery station” at home. Place the tv remote, radio, telephone,
medicine, tissues, bin and jug of water next to the spot where you will spend
the most time while you recover.
Place items you use every day at arm’s level to avoid reaching up and bending
down.
Stock up on kitchen supplies and prepare food in advance.

After surgery:
Follow the doctor’s instructions.
Work with a physiotherapist to rehabilitate your knee.
Wear an apron for carrying things around the house. This leaves hands and
arms free for balance or to use crutches.
Use a long-handled “reacher” to turn on lights or grab things that are beyond
arm’s length.
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RECOVERY AT HOME
You may feel pain or discomfort for the first few weeks at home after a total knee
replacement, and you should take your prescribed pain medication as needed. Swelling in your knee usually slowly decreases over the weeks following surgery. The surgical incision should be dry, but there may be occasional slight spotty bleeding along
the wound. A light dressing may cover the incision and the compression stockings
should be worn. If you notice increased swelling, redness or wound bleeding, you
should call your surgeon.
Here is what to expect and how you can cope after a total knee replacement:
You may need help putting on the elastic stockings, cooking, doing laundry,
cleaning and getting around town.
Icing your knee for 20 to 30 minutes a few times a day during the first few
weeks after surgery will help reduce pain and swelling.
Whenever possible during the first few weeks after surgery, you should
periodically elevate your leg to help reduce the swelling.
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RECOMMENDED ACTIVITIES
Cycling is an excellent aerobic workout. Calisthenics, swimming, low-resistance
rowing, stationery skiing machines, walking, hiking and low-resistance weight
lifting all are excellent ways to maintain fitness without overstressing the
implant.
Suitable activities include bowling, croquet, golf, doubles tennis, table tennis,
ballroom dancing and square dancing.
Other activities that are suitable but slightly more risky include scuba diving,
in-line skating, ice skating, softball, volleyball, speed walking, horseback riding,
hunting and low-impact aerobics.
If unsure on what activities you may or may not do please consult with your
physiotherapist or orthopaedic surgeon.

DISCOURAGED ACTIVITIES
Avoid high-impact activities that cause high stress loads on the implant and
therefore may increase the risk of early failure.
Activities to avoid include baseball, basketball, football, hockey, soccer,
high-impact aerobics, gymnastics, jogging, power lifting, rock climbing, hang
gliding and parachuting.
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RISKS
As with any surgery, knee replacement surgery carries risks. For
knee replacement surgery, these risks are low. They include:
Infection
Blood clots in the leg vein or lungs
Heart attack
Stroke
Nerve damage

RESULTS
For most people, knee replacement provides pain relief, improved mobility and
a better quality of life.
Three to six weeks after surgery, you generally can resume most daily activities,
such as shopping and light housekeeping. Driving is also possible at around 6
weeks, if you can bend your knee far enough to sit in a car and if you have
enough muscle control to operate the brakes and accelerator. You should be
able to do an emergency brake.
After you have recovered, you can enjoy a variety of low-impact activities, such
as walking, swimming, golfing or biking. *See Recommended and Discouraged
activities*
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SIGNS OF INFECTION
Although the risk of infection is low, notify your doctor immediately if
you notice:
Fever greater than 37.8 C
Shaking chills
Drainage from surgical site
Increasing redness, tenderness, swelling and pain in the knee

SUMMARY : TIMELINE
DAY 1
Rehabilitation begins almost immediately after you wake up from surgery.
Within the first 24 hours, you will begin standing and walking using an assistive
device with the help of a physiotherapist.
The physiotherapist will provide exercises that will help strengthen your
muscles and guide you through them every day.
Your physiotherapist will also demonstrate how to get in and out of you bed
and move around with the aid of an assistive device, such as a walker,
crutches or cane. They may ask you to sit at the side of the bed, walk a few
steps and transfer yourself to a bedside commode.
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DAY 2
Your physiotherapist may ask you to walk for brief periods using an assistive
device. They may also request that you use a regular toilet rather than a
bedpan and ask you to try to climb a few steps at a time.

DISCHARGE
By now your knee should be getting stronger and you should be able to
increase exercise and activity level.
You should be able to the following: bend your knee (to a minimum of a
90-degree angle), dress and bathe on your own and minimally rely on assistive
device.

Goals by discharge:
Get in and out of bed and perform transfers with the least amount of help
possible using appropriate assistive devices.
Walk at least 8 metres and go up and down stairs using a walker or crutches.
Achieve a 90-degree range of motion with your knee so you can perform
sit-to-stand transfers.
Display an understanding of suggested exercise and activity (as instructed by
your physiotherapist).
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DISCHARGE THROUGH TO WEEK 3
You should be able to move around more freely while experiencing reduced
pain by the time you’re back home or in a rehab facility.
You are likely to rely less and less on an assistive device.
You should be engaged in a daily regimen of exercise as prescribed by your
physiotherapist.
Bathing and dressing should be easier and you may be able to go outside for
longer walks.

WEEKS 4 TO 6
If you have stayed on your exercise and rehab schedule, you should notice a
dramatic improvement in your knee.
It should display improved flexion (bending) and strength.
Your physiotherapist may ask you to go on longer walks and wean yourself off
of an assistive device.
You should consult your physiotherapist and surgeon to determine when you’ll
be able to return to work and regular activities.
Some total knee replacement patients resume driving four to six weeks after
surgery. You should be able do an emergency break.
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Goals by week 6:
Increase the strength of your knee by continuing your exercise regimen and
walking.
Experience decreased swelling and inflammation.
Return to everyday activities.
Achieve improved range of motion, preferably at least the 90 degrees of flexion
required for normal walking and climbing stairs.

WEEKS 7 TO 11
At this point, you should be well on the road to recovery.
You may be able to walk a couple of blocks without any type of assistive device
and engage in other basic activities that require physical exertion, including
driving, housekeeping and shopping.

Goals by week 11:
Improve your range of motion, possibly to 115 degrees.
Rapidly improve mobility and have dramatically less stiffness and pain.
Increase strength in your knee and the surrounding area.
Return to most everyday activities, including recreational walking, swimming
and cycling.
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Goals by week 12:
Experience less pain or no pain at all during normal activities and recreational
exercise.
Have no loss of flexion or range of motion.
Continue ongoing exercise regimen such as walking, swimming, golf, cycling
and dancing.
Maintain ongoing contact with your physiotherapist and surgeon.

10/11

visit us at www.ctsjoints.com

PHYSIOTHERAPY
Physiotherapy is essential to regain, retrain and live a fully functional life. Physiotherapy assists to regain functional range of motion, retrain walking with and later without
the need for assistive devices within your prescribed safety precautions. Physiotherapy 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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