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Considering

Knee Replacement

John McLaughlin, M.D.

Orthopedic Associates

3141 Route 9W; Suite 100

New Windsor, New York 12553

(845) 534-5768

You’re Not Alone!
Dr. McLaughlin and the staff of Orthopedic Associates are pleased to assist you in considering a total knee replacement in an attempt to improve the quality of your life. 

The purpose of this book is to help you understand more about this valuable treatment for your knee pain.  It will serve as a valuable tool whether you have already decided to undergo a knee replacement or have just begun exploring treatment options.  Dr. McLaughlin and the staff of Orthopedic Associates are pleased to assist you with this learning process.
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Knee replacement surgery was first performed approximately forty years ago and represents one of the most significant orthopedic advances in the twentieth century.  Since then, improvements in surgical materials and techniques have greatly increased the effectiveness of this procedure.  Each year, approximately 600,000 people undergo a knee replacement in the United States.  Typically, patients planning to undergo a knee replacement are individuals who suffer from chronic knee pain from arthritis.  This pain often interferes with daily activities, such as walking, climbing stairs, exercise, leisure activities and work.  The goal of a knee replacement is to relieve pain, restore independence and allow you to return to normal daily activities. 

Knee replacement patients recover quickly.  Patients begin walking the day after surgery.  Most patients can resume driving within 4 to 6 weeks, dancing within 8 weeks and golfing within 12 weeks. 

Dr. McLaughlin and the staff of Orthopedic Associates have developed a comprehensive treatment program for patients undergoing knee replacement.  If you decide to have a knee replacement, your active participation in this plan is vital to your recovery.  You will be involved in each step of the way.  Your treatment team will include Dr. McLaughlin, nurses, radiology technologists and physical therapists with specialized training in total knee replacement.  This team will customize an individual treatment plan and guide you through it. 
Your Doctor
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Dr. McLaughlin, a native of Long Island, is a board-certified, fellowship-trained, orthopedic surgeon specializing in total joint replacement.  After graduating from SUNY at Stony Brook with a Degree in Biochemistry, Dr. McLaughlin attended medical school at the Albert Einstein College of Medicine in New York City.  He completed his residency training in orthopedic surgery at the Long Island Jewish Medical Center.  Following his residency, Dr. McLaughlin completed his fellowship training at the University of Texas Health Science Center in San Antonio.  While in fellowship, Dr. McLaughlin worked as a team physician for a number of high schools, colleges and professional sports teams including the San Antonio Spurs.
Dr. McLaughlin began practicing in the Hudson Valley following his fellowship.  His professional interests include total joint replacement (including knee, hip and shoulder), sports medicine (including arthroscopy and ligament reconstruction) and trauma (including fracture management).  Dr. McLaughlin’s treatment philosophy includes maximizing the use of non-surgical methods prior to considering surgical intervention. 

Dr. McLaughlin is a Fellow of the American Academy of Orthopedic Surgeons (AAOS) and is a member of the American Association of Hip and Knee Surgeons (AAHKS).  He has authored and co-authored several professional articles published in peer-reviewed orthopedic journals. 
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How the Normal Knee Works

The ends of the bones that make up the knee joint; the thigh bone, (femur) and shin bone, (tibia) are covered with a smooth layer of cartilage.  Normal cartilage, combined with normal joint fluid, allows almost frictionless motion.  Multiple ligaments attach to the femur and tibia and provide stability to the knee.  Muscles of the thigh (the quadriceps and hamstrings muscles) cross the knee allow for motion and strength.

Normally, all of the components of the knee work in complex harmony and allow for normal function.  
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                         X-Ray of Normal Knee                      X-Ray of Arthritic Knee

Occasionally the cartilage becomes worn and thinned exposing the underlying bone.  When the bone surfaces rub together, the result is often pain, stiffness and swelling.  This is referred to as osteoarthritis.    
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Knee Function

Arthritis is the most common cause of chronic knee pain and disability. There are more than one hundred forms of arthritis. Osteoarthritis, rheumatoid arthritis and traumatic arthritis are the most common forms that affect the knee. 

Osteoarthritis is the most common type of arthritis affecting the knee and usually occurs in individuals over the age of 50.  It is often diagnosed in patients with a family history of osteoarthritis.  The cartilage that covers the surface of the bones of the knee thins and wears away.  The absence of a protective layer of cartilage allows the bones to rub against one another causing knee pain, swelling and stiffness.                                                 
Rheumatoid arthritis is a disease in which chronic inflammation causes thinning of the cartilage surface resulting in pain, swelling and stiffness.  Rheumatoid arthritis commonly affects multiple joints of the body simultaneously.
Traumatic arthritis can develop is a knee that was previous injured.   A knee fracture or meniscus tear may eventually lead to the damage of the articular cartilage over time, causing knee pain and limited knee function. 
Who Should Consider Knee Replacement Surgery? 
In the majority of cases, a number of non-operative interventions are considered prior to undergoing knee replacement.  Prior to considering surgery, Dr. McLaughlin may discuss alternative treatment options including medications such as non-steroidal anti-inflammatory medications or analgesics (such as ibuprofen and acetaminophen), knee injections or exercises.  Dr. McLaughlin may talk to you about additional alternatives such as weight loss, the use of a cane, and activity modification.  The decision to undergo a total knee replacement is a “quality of life” decision.  
In general, patients undergo a total knee replacement when they begin avoiding activities that they used to enjoy because of knee pain.  It is reasonable to consider a knee replacement when basic daily activities such as walking long distances, shopping and exercising become difficult because of knee pain.

What Happens Without Surgery
Arthritis and the pain associated with it are usually progressive.  Symptoms such as swelling and stiffness also typically worsen over time.  Many patients gradually lose to ability to straighten their knee fully.  In some instances, symptoms may be intermittent resulting in “good days and bad days.”  Arthritis of the knee generally does not improve on its own. 

Effectiveness
“The success of primary total knee replacement in most patients is strongly supported by more than 20 years of follow up data.  There appears to be rapid and substantial improvement in the patient’s pain, functional status, and overall health-related quality of life.” (National Institute of Health Consensus on Total Knee Replacement; December 2003) Most patients resume a normal level of activity following recovery.  Most patients resume their desired level of recreational activity. 

Numerous studies suggest that when knee replacements are performed by experienced orthopedic surgeons in appropriate patients, success is achieved in the vast majority of patients and the implant serves the patient well for many years.  Additional studies have shown that patients have better results and fewer complications when the surgeon performing the procedure is highly experienced and trained in joint replacement surgery. 
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Urgency

Knee replacement is an elective surgery.  With few exceptions, knee replacement does not need to done be urgently and is scheduled electively. Knee replacement can be scheduled around important life events.  
Risks

Overall, the frequency of complications following knee replacement is low.  However, like any major surgical procedure, knee replacement is associated with certain risks. The risk of surgery is dependent on the patient’s overall medical health and the complexity of the knee problem.  The frequency of many complications is lower when the procedure is performed by an orthopedic surgeon experienced in knee replacement.  

While unusual, risks specific to knee replacement include infection, nerve injury, blood clots, stiffness, instability, and a chance that some pain may persist. There is a chance that the joint replacement might not last the patient’s lifetime and might require further surgery. 

Managing Risk

Many of the problems that can occur following knee replacement can be treated successfully.  The best treatment, however, is prevention.  Dr. McLaughlin will take several steps in order to prevent the problems sometime associated with knee replacement. 
Dr. McLaughlin will use antibiotics before, during and after surgery to minimize the likelihood of infection.  He will minimize the likelihood of blood clots by encouraging early motion following surgery and using a blood-thinning medication called coumadin.  Prior to your knee replacement, Dr. McLaughlin will arrange for an evaluation by your primary care physician and an anesthesiologist.  These evaluations may identify conditions that, when treated, can decrease the likelihood of medical and anesthesia-related complications.  
Good surgical technique can help minimize the knee-specific risks.  Choosing an experienced knee replacement surgeon is an important step in minimizing these specific risks.
Is a Knee Replacement for You?

Your primary care physician may have referred you to Dr. McLaughlin for a thorough evaluation to determine if you can benefit from this type surgery.  Whether or not to have knee replacement surgery should be a cooperative decision between you, your family, your family physician and Dr. McLaughlin.  

Most patients who undergo knee replacement are over the age of 60.  However, many are younger.  Dr. McLaughlin evaluates each patient individually. Recommendations for surgery are based on a patient’s pain and disability and are not generally based on age.  Knee replacements have been performed successfully in patients of all ages.

You may be considering knee replacement if:
· You experience significant knee pain that limits your everyday activities such as walking, going up and down stairs and getting in and out of chairs.  
· You fail to obtain pain relief from non-steroidal anti-inflammatory medications such as ibuprofen and acetaminophen.  These drugs may become less effective for patients with more severe arthritis. 
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You fail to obtain long term relief from other treatments, such as cortisone injections, physical therapy or other surgeries. 

· You find it difficult to walk more than a few blocks without significant pain. 

· You require a cane or walker because of your knee pain. 
· You have moderate to severe knee pain while at rest.
· You experience knee swelling that does not improve with rest or medications. 

· You find it increasingly difficult to bend and straighten your knee. 

· You notice a bowing of your knee while walking. 

· You experience significant knee pain after sitting or driving for a period of time.
Realistic Expectations Following Knee Replacement
When deciding whether to have a knee replacement, it is important to understand what the procedure can and can not do. 

Dramatic pain relief and significant improvement in the ability to perform normal activities of daily living are reported in more than 90% of people who have undergone a total knee replacement. Knee replacement won’t allow you to do more than you can do before developing arthritis or make you a super athlete. 


Even with normal activities, every knee replacement slowly develops some wear in its plastic cushion.  Excessive weight or activity level may accelerate this normal wear and cause the knee replacement to loosen and become painful.  With appropriate use and activity modification, knee replacements are expected to last for many years.
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Expected activities after knee replacement include recreational walking, light hiking, recreational biking, golf, swimming, driving, ballroom dancing and normal stair climbing.   Activities that are not recommended following knee replacement include running or jogging, contact sports, jumping sports and high impact aerobics. 
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While improved knee motion is often a goal achieved by total knee replacement, full motion is uncommon.  Most patients can expect to nearly fully straighten the replaced knee and bend the knee sufficiently to get in and out of a car and climb stairs.  The motion of your knee replacement after surgery is best predicted by the motion of your knee prior to surgery.   
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How Your New Knee Is Different
Patients occasionally feel some numbness over the outside part of your knee next to the incision.  Some may feel mild stiffness, particularly with excessive bending activities.  However, most patients can move their knee sufficiently to resume normal daily activities without pain.  Occasionally, patients feel some soft clicking of the metal and plastic in their knee with knee bending or walking.   Kneeling is usually uncomfortable, but is not harmful.  

These differences often diminish with time. Most patients find that these differences are minor when compared to the pain and limited function they experienced prior to surgery. 

Your new knee may activate metal detectors required for security in airports and some office buildings.  Tell the security agent about your knee replacement if the alarm is activated.  
Preparing For Your Surgery
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If you decide to undergo a knee replacement, Dr. McLaughlin and the staff at Orthopedic Associates will assist you in preparing for surgery.    They will seamlessly guide you through the preoperative process.
LABORATORY TESTS

A number of laboratory tests will be necessary prior to surgery including blood tests, chest x-ray and electrocardiogram (EKG).  These tests will be performed at the hospital prior to your surgery.  The staff at Orthopedic Associates will schedule these tests for you.  The tests need to be completed prior to your medical clearance outlined below.  Your primary care physician may request additional tests prior to surgery. 

MEDICAL EVALUATION
You will be asked to have a complete physical by your primary care physician several weeks before surgery to assess your health and to rule out any conditions that could interfere with your surgery.  He or she will perform a physical examination and review your labs, EKG and chest x-ray results.  He or she may request additional tests or consultations from additional physicians.  Make a list of the medications you are taking including over-the-counter medications.  Many of these medications such as aspirin or ibuprofen can increase bleeding during surgery.  You may need to discontinue these medications prior to surgery.  Present your medication list to your primary care physician for review.  He or she will determine if any changes in your medications are necessary prior to surgery.  The staff at Orthopedic Associates will schedule your appointment with your primary care physician for you. 
MEDICATIONS  
At the time of your medical evaluation, your primary care physician will tell you which medications you should stop taking and which you should continue to take before the surgery.   Most medications will be continued.  However, medications such as blood thinners (Coumadin and Plavix) and anti-inflammatory medications will be discontinued temporarily in preparation for surgery.

DENTAL EVALUATION

Treatment of significant dental diseases (including tooth extractions and periodontal work) should be considered before your knee replacement surgery.  Any dental infections should be treated prior to undergoing a knee replacement in order to minimize the risk of infection.
ACTIVITIES OF DAILY LIVING
After being discharged from the hospital, you will be able to walk with a walker or crutches.  However, you may need help with such tasks as cooking, shopping, bathing and doing laundry.  Preparing a number of freezable dishes and stocking up on needed food items will minimize the need for additional assistance. 

START PRE-OPERATIVE EXERCISE PROGRAM
Initiating a pre-operative exercise program outlined below will improve your muscle strength.  Improved muscle strength will make activities such as getting out of bed, using a walker and participating in physical therapy after your surgery easier. 

Ankle Pumps

Point your foot downward, than pull your foot up.  Repeat 20 times.  Perform exercise two to three times a day.

Short Arc Quads

Lie on your back.  With knee bent over towel roll, raise your foot until the knee is straight.  Hold for 5 to 10 seconds. Then let it down slowly.  Repeat 10 times.  Perform exercise twice a day.

Straight Leg Raises




Bend the opposite leg with foot flat on the bed.    Tighten the thigh muscles in the leg that was operated on and lift the leg 6 to 12 inches while keeping the knee straight.  Hold for 5 to 10 seconds. Lower your leg slowly.  Repeat 10 times.  
Perform exercise twice a day.

Getting Your Home Ready For Surgery
GENERAL SUGGESTIONS

· You will most likely be using a walker after your surgery.  Make sure pathways are clear and wide enough to accommodate your walker. 


· Remove throw rugs and small objects from the floor. 

· Find a comfortable chair that is easy to get out of.  Avoid recliners and low sofas. 

· Consider using a bicycle basket on the front of your walker to hold small items like a cordless phone. 

· Use night lights in areas as needed. 

· You may need help with grocery shopping, cooking, laundry and cleaning after being discharged to home. 

· You will also need someone to drive you until you can do so safely. 
BATHROOM SUGGESTIONS

· Make sure that the door to your bathroom is wide enough to accommodate a walker. 

· Make sure there is enough room to turn around in your bathroom with a walker. 
· A bedside commode is an option for small bathrooms.  Consider the use of a bedside commode if your bathroom is on a different floor. 

· A raised toilet seat may be helpful during your recovery

KITCHEN AND MEAL PREPARATIONS SUGGESTIONS

· Prepare a number of freezable dishes for later use. 

· Stock up on needed food items. 

· Utilize paper plates and plastic utensils.  This will diminish the need for dishwashing. 

· Arrange for family members or friends to supply perishable items upon your return home (milk, bread, food, etc.)

· Store frequently used food items and your frozen dishes in areas that you can better easily reach. 

· Eat a well-balanced diet including fruits and vegetables and consider a multi-vitamin supplement beginning prior to surgery.  A proper diet is important for wound healing. 

BEDROOM SUGGESTIONS

· Consider using a room on the main floor of your house as a bedroom for a period of time following surgery. 

· Have a phone available at your bedside. 

· Arrange your clothes to avoid using the lower drawers or shelves. 
PET CARE SUGGESTIONS

· You will need someone to take care of your pets while you are hospitalized and for a short period of time after discharge. 

About Your Surgery
YOUR SURGERY

You will be admitted to the hospital on the day of your surgery.  After admission, you will once again be evaluated by a member of the anesthesia team.  Two types of anesthesia are generally considered for knee replacement.  With general anesthesia, you are asleep throughout the procedure. With spinal anesthesia both legs anesthetized, but you can be awake.  The anesthesia team will determine which type of anesthesia will be best for you with your input.  The procedure itself takes about two hours.  Dr. McLaughlin will remove the damaged cartilage and bone and then position the new metal and plastic joint surfaces to restore the alignment and function of your knee.  The procedure typically takes 60 to 80 minutes. 

After surgery, you will be moved to the recovery room, where you will remain for approximately one hour while your recovery from the anesthesia is monitored.   You will then be taken to your hospital room. 

YOUR SURGICAL INCISION

Your incision will be covered by a dressing after surgery.  Your dressing will be changed two days after surgery.  The wound dressing will be used until all the wound drainage has stopped. 

PAIN MANAGEMENT

The nursing staff will periodically assess your level of pain using a “pain scale.” You will be asked to rate your pain on a scale from 0 (no pain) to 10 (severe pain).  Oral pain medication will begin immediately prior to surgery and will continue post-operatively.  Additional pain medication can be administered orally should it be necessary based on your pain assessment.
DEEP BREATHING EXERCISES

After surgery, you will be asked to do deep breathing exercises.  You will be using an “incentive spirometer”, a device to assist you in your deep breathing exercises.  Performing these exercises decreases your risk for pneumonia following surgery. 

PREVENTION OF BLOOD CLOTS

Bed rest after surgery allows blood flow in your legs to decrease and may allow a blood clot to form.  This clot is called “deep venous thrombosis” (DVT).  Compression stockings and venodynes (compressive pumps for the calves) will be utilized after surgery to decrease the risk of a blood clot.  Frequently performing ankle pump exercises (described preciously) will also decrease your risk of a blood clot.  After surgery, you will be medicated with Coumadin (a blood thinner).  This medication significantly decreases your risk for blood clot formation and will continue for approximately six weeks after your surgery.  Activity and mobilization significantly decreases the risk of developing a blood clot. 

ACTIVITIES

The nursing staff and physical therapist will assist you in getting out of bed, sitting in a chair and walking.  This will begin the day after your surgery.  You will be encouraged to bend your knee and perform exercises frequently.  These activities decrease the risk of complication after surgery.
FLUID AND NUTRITION

Immediately prior to surgery, you will have an IV inserted.  It will be used to administer fluid and medications during and after your surgery.  You can resume your normal diet after surgery. 
Your Recovery At Home
WOUND CARE

You will have a stitch beneath your skin on the front of your knee.  The stitch will be removed at the time of your follow-up appointment in Dr. McLaughlin’s office.  Showering is permitted when the wound is completely dry.  Avoid soaking the wound in water until the wound has thoroughly sealed and dried and you are clear to do so by Dr. McLaughlin.  The wound may be bandaged to prevent irritation from clothing or support stockings.
DIET

A balanced diet, often with an iron supplement, is important to promote proper tissue healing and restore muscle strength.  The use of a vitamin supplementation is also encouraged.  Some loss of appetite is common after surgery.
ACTIVITY

During the early phase of your recovery, a gradually increasing level of activity is a critical component of home care.  You should be able to resume many normal activities of daily living within 3 to 6 weeks following surgery.  Some pain with activities and at night is common for several weeks after surgery.  This pain is generally will managed with oral medications.
In order to restore movement and strength in your knee more quickly, specific exercises performed several times a day are recommended.  You will be able to perform many of these exercises independently.   However, you will also likely work with a physical therapist either in your home or at an outpatient physical therapy facility.  A number of these exercises are outlined in this book.  A graduated walking program will be initiated early in your recovery in order to increase your mobility, initially in your home and later outside. 
DRIVING

A number of different factors play a role in determining when you will be able to drive after surgery including which leg was operated on and the type of car you drive.  Driving usually begins when your knee bends sufficiently so that you can enter and sit comfortably in your car and when your muscle control provides adequate reaction time for breaking and acceleration. Most patients can resume driving approximately 4 to 6 weeks after surgery. 
Frequently Asked Questions About Knee Replacement
We are pleased that you have chosen Orthopedic Associates for your orthopedic care.  In the past, patients have asked many questions about total knee replacement.  Below is a list of the most frequently asked questions along with their answers.  If there are any additional questions, please ask Dr. McLaughlin or the members of the treatment team.  We want you to be completely informed about this procedure. 

What is arthritis and why does my knee hurt?  

The ends of the bones that make up the knee joint; the thigh bone, (femur) and shin bone, (tibia) are covered with a smooth layer of cartilage.  Normal cartilage allows almost frictionless motion.  Occasionally the cartilage may become worn and thinned.  Eventually the cartilage wears down to underlying bone.  When the bones rub together, the result is often pain, stiffness and swelling.  This is referred to as osteoarthritis.
How is the diagnosis of arthritis made? 

Dr. McLaughlin will review your symptoms as well as your past medical history.  He will examine the knee and review x-rays of your knee. 

What is a knee replacement? 

A knee replacement replaces the worn cartilage surface with a smooth surface.  This is achieved with a metallic component attached to the thigh bone and a metallic and plastic component attached to the shin bone. 
When should I have this type of surgery? 

After reviewing your symptoms and past medical history and performing an examination, Dr. McLaughlin will determine if you are a candidate for this type of surgery.  The decision to undergo surgery and the timing of such surgery is then yours. 

Am I too old for this surgery? 

Age in itself is not a problem if you are in reasonably good health and have a desire to remain active and productive.  You will be evaluated by a primary care physician prior to surgery to evaluate your health and readiness for surgery. 

What are the results of knee replacement? 

“Based on existing research evidence, total knee replacement (TKR) is a safe and cost-effective treatment for alleviating pain and restoring physical function in patients who do not respond to nonsurgical therapies….Overall, TKR has been shown to be a very successful, relatively low-risk therapy… The success of primary total knee replacement  in most patients is strongly supported by more than 20 years of follow up data.  There appears to be rapid and substantial improvement in the patient’s pain, functional status, and overall health-related quality of life in about 90 percent of patients.” (NIH Consensus Statement on Total Knee Replacement, December 8-10,2003)
How long with the new knee last? 

More than 90% of knee replacements are still performing well 10 years after surgery and 80% will last more than 20 years.  However, a number of factors can decrease the longevity of a knee replacement.  These factors include excess weight, strenuous activity and trauma.  The longevity of a knee replacement cannot be guaranteed for an individual patient.  A second replacement, called a revision, may be required. 

What are the risks of knee replacement? 


“New technology involving prosthetic devices for replacement of the hip, along with advances in surgical techniques, has diminished the risks associated with the operation and improved the immediate and long-term outcome of hip replacement surgery… Over the last two decades, complications associated with hip replacement have declined significantly.  Prophylactic antibiotic therapy has helped to prevent infection.  Use of anticoagulants in the perioperative period has reduced deep venous thrombosis and pulmonary emboli.  The incidence of mechanical loosening has decreased with the introduction of improved fixation techniques.” (National Institute of Health (NIH) Consensus Statement on Total Hip Replacement, September, 1994)
Should I exercise before surgery? 


Yes.  You should utilize the suggestions in this guide which may make your recovery easier. 

How long will I be in the hospital? 

Most total knee replacement patients are hospitalized for approximately four days including the day of surgery.  Most patients are then discharged home to continue their physical therapy as an outpatient. 

How long does the surgery take? 

The surgery itself takes between 60 and 80 minutes although your total time in the operating room may exceed 2 hours. 

Do I need to be asleep for surgery?  

Two anesthesia techniques are commonly utilized for knee replacement: general anesthesia and spinal anesthesia.  If general anesthesia is used, you are asleep for the procedure.  If spinal anesthesia is used, you will be numb from the waist down.  This numbness typically lasts for several hours.  You will have the opportunity to discuss your options with the anesthesiologist prior to surgery. 

Will I have pain after surgery? 

You will have discomfort following surgery, which will be minimized through the use of various pain medications.  In the vast majority of cases, pain is well controlled with oral medication, the first dose of which you will receive immediately prior to surgery. 

Will I have a scar? 

Yes.  Your scar will be approximately 6 inches long down the front of your knee.  If other scars are present, they are often utilized for the procedure.  You may have some numbness around the scar but this is rarely a problem. 

Who will be performing the surgery? 

Dr. McLaughlin will perform the surgery.  He is often assisted by another orthopedic surgeon or Physician’s Assistant during the surgery. 

Will I need a walker or crutches?  

Yes.  A walker is usually necessary to assist you when walking for several weeks following a knee replacement. 

Will I need physical therapy when I go home? 

Yes.  Physical therapy will begin in the hospital after your surgery and will continue after your discharge.  You will commonly work with the physical therapists 2 to 3 times a week for several weeks. 

When can I resume driving a car? 

A number of different factors play a role in determining when you will be able to drive after surgery including which leg was operated on and the type of car you drive.  Most patients can resume driving approximately 4 weeks after surgery.  Consult with Dr. McLaughlin prior to resuming this activity. 

How often will I need to be seen by Dr. McLaughlin following surgery?  

The frequency of your visits will depend on your progress.  Most patients are seen at 2 weeks, 6 weeks, 12 weeks and then annually following a knee replacement. 

Do you recommend any restrictions following the surgery? 

Yes.  High impact activities such as running, singles tennis and basketball are not recommended.  Sports that are associated with lower extremity injuries such as skiing are also not recommended.  Golf, doubles tennis, swimming, hiking and cycling are acceptable activities. 

Will I notice anything different about my knee? 


Yes.  You may notice an area of numbness adjacent to your incision that may last a year or more and is not serious.  Kneeling often remains difficult after a knee replacement.  Some patients notice a clicking sensation in their knee.  This is a result of the artificial surfaces coming in contact with one another and is usually neither serious nor painful. 

How do I make arrangements for surgery? 

The staff of Orthopedic Associates will assist you in scheduling your surgery that will guide you through the process, including the pre-surgical testing.   You can contact Dr. McLaughlin’s office at (845) 534-5768.
Fast Fact





Modern knee replacement was first performed in the United States in 1968.   Today, approximately 600,000 Americans undergo total knee replacement each year.





“Based on existing research evidence, total knee replacement (TKR) is a safe and cost-effective treatment for alleviating pain and restoring physical function in patients who do not respond to nonsurgical therapies….Overall, TKR has been shown to be a very successful, relatively low-risk therapy.”


	-National Institute of Health (NIH), December 2003





Expected Activity After Surgery


Recreational Walking


Swimming


Golf


Driving


Light Hiking


Recreational Biking


Ballroom Dancing


Stair Climbing





Activity Exceeding Usual Recommendations After Surgery


Vigorous Hiking


Skiing


Tennis


Repetitive Lifting (>50lbs)











Dangerous Activities After Surgery


Jogging or Running


Contact Sports


Jumping Sports


High Impact Aerobics














