
B E F O R E  S U R G E R Y  
We take x-rays to help us decide what 
type of replacement would be suitable 

for you and we can plan our surgery 
from the images. We will discuss the 

benefits and risks of surgery and fill in a 
consent form. The pre-assessment team 
will conduct tests to check you are fit 
for the procedure. All patients will be 

invited to join the NJR secure database. 
This helps us develop greater 

understanding of joint replacement 
surgery and track how long the implants 

last.

D A Y  O F  S U R G E R Y  
You will be admitted on the day of your 

surgery. We give you detailed 
instructions on fasting at home. You will 

be given some medication before and 
after the operation to help reduce the 
pain and swelling. Most patients have 

their surgery with spinal anaesthetic and 
sedation which involves a needle in the 

back. This type of anaesthetic helps 
with pain control after the operation. 

We call this enhanced recovery. You will 
also be given a Cryocuff (cold pack) to 
wrap around the knee. Most patients 
stay in hospital for one or two nights.

R E C O V E R Y  
You will be given crutches for support. 

You can walk right away, it is best to start 
walking the same day as the operation. 
You should practice straightening and 

bending the knee as soon as possible. You 
will get a new x-ray of your knee before 
going home. We will supply you with 

medication to reduce the chance of blood 
clots while you recover. You will attend 
out-patient physiotherapy. It is variable 
how long it may take to return to full 

activity. You shouldn’t drive your car until 
you have a full range of movement in the 

knee and are able to walk confidently 
without crutches. We will see you back in 
clinic to check how you are progressing. 

The dressing we apply should stay in place 
until the wound is checked and staples are 
removed at 2 weeks. It is very important 
to contact us immediately if you develop 

any problems with your wound.

Knee joint replacement 
(arthroplasty) is an operation 

normally performed for arthritis. 
It can significantly improve quality 

of life by relieving pain and 
improving function.

UNICOMPARTMENTAL & 
TOTAL KNEE 

REPLACEMENT

The Cryocuff 
The off-loader brace



Pain caused by osteoarthritis can be 
relieved by non-surgical measures. 
Patients who are overweight often 
find their knee pain significantly 

reduced after losing weight. Simple 
pain killers such as Paracetamol or 

anti-inflammatory drugs like 
Ibuprofen can help especially if taken 
regularly. Staying as active and healthy 
as possible, and stopping smoking will 

all help prior to considering an 
operation. Surgery carries significant 
risks we will discuss these in detail 

with you. All joint replacements have 
a lifespan and can fail eventually. The 
younger you are, the more likely you 

are to require further surgery to revise 
the joint replacement. 

O S T E OA RT H R I T I S  &  J O I N T  R E P L AC E M E N T S

The decision to carry out any surgical procedure is based on the symptoms you describe to us, how 
your knee functions when we examine it, the appearance of the x-rays we take and your expectations. 

Once all low risk conservative options have been exhausted, we will consider surgical intervention.

OSTEOARTHRITIS  

The knee acts like a hinge and allows for flexion (bending) and 
extension (straightening). The joint comprises 3 compartments: 
the medial (inside), lateral (outside) and patella femoral (behind 
the knee cap). The joint glides smoothly as it is covered with 
articular cartilage. Over time the articular cartilage can become 
damaged, thin or worn away. This is known as osteoarthritis. It can 
affect the whole knee or just one compartment only.

UNICOMPARTMENTAL KNEE REPLACEMENT (UKR)  

If only one compartment is affected it might be possible to 
replace only the worn part. This allows us to preserve the 
unaffected parts of the joint. An off-loader brace trail can help us 
decide whether a UKR will stop the pain. The final decision about 
whether a UKR is the correct option will be made during the 
surgery. Patients usually get a very good range of movement and 
recover quicker than those requiring a total knee replacement. 

TOTAL KNEE REPLACEMENT (TKR)  

If more than one compartment is affected by osteoarthritis then 
the whole joint will need to be replaced. Once the worn articular 
cartilage has all been removed new implants can be fitted. The 
metal parts of the implant are fixed to the bone with special bone 
cement. Occasionally we need to replace the underside of the 
patella with a small plastic implant. However, this is not always 
necessary.

X-ray showing osteoarthritis 
in the medial compartment 

A normal and arthritic knee 
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