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KNEE SURGERY
Your guide to a better understanding

In this brochure, Professional Orthopaedics (Pty) Ltd 
will help equip you with the information you need to set 
your mind at rest when it comes to knee surgery, so that 
you can enjoy a pain-free life again. 

When pain becomes a part of your life
Previously, active arthritis sufferers gradually retreat into a 
state of passivity. But that does not have to be the case, as 
there are treatments to help you live an active, full life. 

Damaged knees
The knee joint is a hinged joint. Together with the layer 
of cartilage it acts as a shock absorber and absorbs weight, 
which acts on the joint in the course of normal action.

Injury or disease can damage your knees in several 
ways, resulting in a broken or deteriorated bone, or worn 
cartilage, which leads to various forms of arthritis. 

Risk factors leading to increased wear of the joints
- Overloading of the joint, especially from sports 

activities
- Anatomical abnormalities at birth
- Overweight, creating additional stress
- Genetic abnormality, i.e., hereditary arthritis
- Arthritis resulting from any injury or illness 

Signs that it might be time for a knee replacement:
- Your pain persists or recurs over time
- Your knee aches during and after exercise
- You are not longer as mobile as you would like to be 
- Medication and using a cane or walking aids are not 

delivering enough relief 
- Your knee stiffens up from sitting in a car or a movie 

theatre
- You feel pain in rainy weather
- The pain prevents you from sleeping
- You feel a decrease in knee motion or the degree to 

which you are able to bend
- Your knee is stiff or swollen
- You have diffi culty walking or climbing stairs
- You have diffi culty getting in and out of chairs and 

bathtubs
- You feel a “grating” of your joint
- You have had a previous injury to your knee

Surgical options for knee pain relief
Knee  replacement is done more frequently than a hip 
replacement. It is performed by means of an incision at the 
front of the knee. 

As in the natural knee, the individual constituent 
parts of the replacement knee are not normally 
connected together, which means that that sliding motion 
can take place as it does in the natural knee. 

Knee replacements in which the constituent parts are tightly 
connected together are only rarely required, for example 
if the ligaments are completely damaged or unstable.

Preparing for knee replacement surgery
If you and your surgeon decide that knee replacement is 
right for you, a date will be scheduled for your surgery. 
Several things may be necessary to prepare for surgery.  

One week before surgery
- Pre-register at the hospital: Your surgeon may suggest 

that you pre-admit to the hospital – this is done 
between three to nine days before your surgery. Your 
Medical Aid will be verifi ed and depending upon your 
surgeon’s instructions, you may have X-Rays, or any 
other tests done prior to your surgery. 

- Bring a list of medicines you are currently taking: this 
includes the name/s the dose/s and how often you take 
the medication.  



One day before surgery
- Do not eat or drink anything after 22h00 the night 

before.

The day of the surgery
- Knee replacement surgery is similar to having most 

things fi xed – worn parts are taken out and new parts 
are installed in their places. 

- In knee surgery, the damaged portions of your hip are 
removed and replaced with metal and plastic implants.

- Knee surgery usually takes one to two hours. You 
will have either a general anaesthetic or an epidural. 
Generally you should stay in hospital for 3 to 7 days, 
with two days of total bed rest. 

- The risks are the same as for any other surgical 
operation.

Home care
Make sure to follow your surgeon’s instructions. Normally, 
on the day after the operation you can stand on your feet 
with the help of a physiotherapist, and on the following 
day you can usually take your fi rst steps.

A short time later the majority of patients can walk 
independently and can even climb stairs. From four 
to six weeks following the implant, the joint must not be 
heavily loaded, which means that walking aids must be used. 
Thereafter, most patients enjoy a normal life again.

Generally, the only noticeable limitation would be a slightly 
reduced range of motion in the initial stages, which you 
would notice if you tried to do a deep knee bend. 

Here are some tips to help make life a little easier at home: 
- Remove things that you could trip over such as 
doormats, loose carpets.
- Put non-slip adhesive tape in your shower tray or bath.
- Make sure that all the things that you need at home on a 
regular basis are within easy reach.
- If you need walking aids or crutches, take a small 
backpack with you to carry your everyday items.
- Don’t hang things on your walking aids.
- Slippers are completely unsuitable – even for short trips. 
Wear hard shoes without shoelaces, but with non-slip 
soles. Get a long shoehorn. It will help you get into your 
shoes.

- In the fi rst few days after your operation wear a jogging 
suit. You will be more mobile than in a gown.
- In the fi rst few months with your new implant, get out 
of your car by fi rst sitting facing sideways, then put both 
feet outside the car and stand straight up.
- Take all precautions not to twist or swivel your knee. 
Avoid putting unnecessary strain on your joint. 

Getting active
A common question is if you can participate in active 
sports again with a new knee, like tennis, skiing or even 
simply playing ball with your children or grandchildren. 
The answer is yes, many sports and other activities are no 
problem with an artifi cial joint.

First, you must be aware that sports involving heavy 
impact loads, extreme ranges of motion and abrupt 
changes in direction, put a big strain on the new artifi cial 
joint. 

Clinical studies show these abnormal stresses can 
cause loosening of the joint earlier than joint-
sparing sports such as walking, swimming, bicycling, 
golf and even cross-country skiing.

It is not possible to say which sports are suitable and 
which are not as it differs from person to person. 

We encourage you to be active as this will control both 
weight and muscle tone. But before taking on an activity, 
get advice from your physiotherapist on appropriate 
exercises to strengthen your muscles and ligaments. 

Start your training carefully and gradually, take rest 
breaks and slowly increase the level of activity. Stop 
exercising if you feel pain or if your leg gets tired.
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