
More than 90% of people who 
have total knee replacement 
surgery experience a dramatic 
reduction of knee pain and a 
significant improvement in the 
ability to perform common activ-
ities of daily living.  

The decision to have total knee 
replacement surgery should be a 
cooperative one between you, 
your family, your family physi-
cian, and your orthopaedic sur-
geon.  

When Surgery Is Recommended 

There are several reasons why 
your doctor may recommend 
knee replacement surgery. Peo-
ple who benefit from total knee 
replacement often have: 

Severe knee pain or stiffness 
that limits your everyday activi-
ties, including walking, climbing 
stairs, and getting in and out of 
chairs. You may find it hard to 

walk more than a few blocks with-
out significant pain and you may 
need to use a cane or walker 

Moderate or severe knee pain 
while resting, either day or night 

Chronic knee inflammation and 
swelling that does not improve 
with rest or medications 

Knee deformity — a bowing in or 
out of your knee 

Failure to substantially improve 
with other treatments such as anti
-inflammatory medications, corti-
sone injections, lubricating injec-
tions, physical therapy, or other 
surgeries 

Candidates for Surgery 

There are no absolute age or 
weight restrictions for patients 
seeking total knee replacement 
surgery. 

Recommendations for surgery are 

based on a patient's pain and 
disability, not age.  Most pa-
tients who undergo total knee 
replacement are age 50 to 80, 
but orthopaedic surgeons evalu-
ate patients individually.  

Total knee replacements have 
been performed successfully at 
all ages, from the young teenag-
er with juvenile arthritis to the 
elderly patient with degenera-
tive arthritis. 

With normal use and activity, 
every knee replacement implant 
will begin to wear in its plastic 
spacer. Excessive activity or 
weight may speed up this nor-
mal wear and may cause the 
knee replacement to loosen and 
become painful.  

Therefore, most surgeons advise 
against high-impact activities 
such as running, jogging, jump-
ing, or other high-impact sports 
for after surgery.  

Know when to get help with knee complaints 

Be sure to seek treatment 

for knee issues that don’t 

respond to traditional at-

home care measures (rest, 

ice, gentle compression and 

elevation) particularly if you: 

 

• Feel your knee give out 
at the time of injury 

• Have severe pain 

• Cannot move the knee 

• Begin limping 

• Have swelling at the 
injury site 

 

The type of treatment your 

doctor recommends will 

depend on several factors, 

such as the severity of your 

injury, your age, general 

health, and activity level. 
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some forms affect children. 

Although there is no cure for arthritis, 
there are many treatment options availa-
ble to help manage pain and keep people 
staying active. 

Some changes in your daily life can protect 
your knee joint and slow the progress of 
arthritis. 

Minimize activities that aggravate the con-
dition, such as climbing stairs. 

Switching from high impact activities (like 
jogging or tennis) to lower impact activi-
ties (like swimming or cycling) will put less 
stress on your knee. 

Losing weight can reduce stress on the 
knee joint, resulting in less pain and in-
creased function. 

Specific exercises can help increase range 
of motion and flexibility, as well as help 
strengthen the muscles in the leg. A 
healthcare provider can help develop an 
individualized exercise program to meet 
personal needs and lifestyle.  

Osteoarthritis is the most common type of 
arthritis, and women are more likely to 
have osteoarthritis than men. While it can 
occur even in young people, the chance of 
developing osteoarthritis increases after 
age 45.  

According to the Arthritis Foundation, 
more than 27 million people in the U.S. 
have osteoarthritis, with the knee being 
one of the most commonly affected areas.  

Pain, swelling, and stiffness are the prima-
ry symptoms of arthritis. Any joint in the 
body may be affected by the disease, but it 
is particularly common in the knee. 

Knee arthritis can make it hard to do many 
everyday activities, such as walking or 
climbing stairs. It is a major cause of lost 
work time and a serious disability for many 
people. 

Other types of arthritis besides osteoar-
thritis include rheumatoid arthritis, but 
there are more than 100 different forms. 
While arthritis is mainly an adult disease, 

The impact of arthritis on knee health 

The anterior cruciate ligament (ACL) is one of 

the most commonly injured ligaments of the 

knee.  Athletes who participate in high-risk 

sports, such as basketball, football, skiing, and 

soccer are most vulnerable to ACL injury. 

Up to 50 percent of all ACL injuries occur in 

combination with injury to the meniscus, artic-

ular cartilage, or other ligaments. And many 

patients also experience bruising of the bone 

beneath the cartilage surface.  

ACL injury is often associated with a rapid stop 

combined with cutting, pivoting or sidestep-

ping maneuvers, awkward landings or "out of 

control" play. Several studies have shown that 

female athletes have a higher incidence of ACL 

injury than male athletes in certain sports.  

Telltale signs of ACL injury include pain and 

swelling, knee instability. This is usually fol-

lowed by an increase in knee swelling, a loss of 

full range of motion, pain or tenderness along 

the joint line and discomfort while walking. 

At this point patients tend to seek out medical 

advice and the first thing an orthopaedic spe-

cialist will do is test for meniscus tears and to 

evaluate possible injury to other ligaments of 

the knee. The physician will often perform the 

Lachman's test to see if the ACL is intact. 

If the ACL is torn, the doctor will feel increased 

forward (upward or anterior) movement of 

the tibia in relation to the femur (especially 

when compared to the normal leg) and a soft, 

mushy endpoint (because the ACL is torn) 

when this movement ends. 

What happens next  usually depends on the 

patient's activity level, degree of injury and 

instability symptoms. 

The prognosis for a partially torn ACL is often 

favorable, with the recovery and rehabilitation 

period usually around 3 months. However, 

some patients with partial ACL tears may still 

have instability symptoms. Close clinical follow

-up and a complete course of physical therapy 

helps identify those patients with unstable 

knees due to partial ACL tears. 

Complete ACL ruptures have a much less fa-

vorable outcome and commonly requires sur-

gical intervention. Following a complete ACL 

tear, some patients are unable to participate 

in cutting or pivoting-type sports, while others 

have instability during normal daily activities, 

such as walking. There are some rare individu-

als who can participate in sports without any 

symptoms of instability. This variability is relat-

ed to the severity of the original knee injury, 

as well as the physical demands of the patient. 

Patients who choose not to have surgery may 

be at risk for developing secondary injury to 

the knee due to repetitive instability episodes. 

Surgical treatment is usually advised in dealing 

with combined injuries (ACL tears in combina-

tion with other injuries in the knee).  Physical 

therapy is a crucial part of successful ACL sur-

gery, with exercises beginning soon after the 

surgery.  

When surgery becomes necessary 
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