
 

 

 

Total Knee Replacement (TKR) 

  

In knee replacement surgery (Arthroplasty) a damaged, worn or diseased knee is 

replaced with an artificial joint. 

 

Knee replacement is a routine operation for knee pain when the knee joint has 

been severely damaged, most commonly by arthritis. It's as effective and 

reliable as hip replacement. There are two main types of surgery, depending on 

the condition of the knee: total knee replacement and half (partial) knee 

replacement. 

 



 

 

              

More than 70,000 knee replacements were carried out in England and Wales 

during 2015 

 

A replacement knee will not last forever, but an artificial knee will probably last 

at least 10-15 years, depending on how active you are and the type of 

replacement you have. 

 

Knee replacement surgery is most commonly performed in people with 

advanced osteoarthritis. It should be considered when conservative treatments 

have been exhausted. Physical therapy has been shown to improve function and 

may delay or prevent the need for knee replacement. 

 

 

 



Freedom from pain is the main benefit of a knee replacement and you should 

find you are more mobile too. Knee replacements are very successful at 

relieving severe knee pain and improving mobility. About 8 out of 10 people 

who have had the operation say they are happy with their new knees, although 1 

in 10 is unsure whether it has been an improvement, and 1 in 10 is disappointed. 

 

A replacement knee can never be as good as a natural knee, although people 

generally rate the artificial joint as about 'three-quarters normal'. You are still 

likely to experience some difficulties in movement, especially in bending the 

knee. Kneeling is likely to be a problem because the operation leaves a scar at 

the front of the knee which is uncomfortable to lean on. Initially there is likely 

to be some numbness on the outer edge of the scar. Although this feeling does 

improve over 2 years it is unlikely to recover completely. You may also be 

aware of some clicking or 'clunking' in the knee replacement. Typically a new 

knee joint lasts about 15 years but it is usually possible to have a second – and 

even a third – replacement knee. 

 

For most people a knee replacement means being able to get around much more 

easily. You should be able to get out of a chair, walk up and down slopes and 

climb stairs without difficulty. Most people find they are able to walk with little 

or no pain for 30 minutes or longer. Carrying out household jobs, shopping, and 

using public transport should all become easier. It should even be possible, if 

you are generally fit, to walk for up to 5 miles, drive a car, and take gentle 

exercise such as swimming, cycling and playing golf. It is not usually possible, 

however, to run, or play vigorous sport, as this increases the risk of wear and 

loosening of the knee replacement. 

 

Most knee joint operations involve a total knee replacement which means that 

both sides (compartments) of the joint are replaced the new parts are normally 

cemented in place. 

 

Knee Arthroplasty is major surgery. Before the surgery is performed, 

preoperative tests are done: usually a set of blood tests including blood clotting, 



chest X-rays, ECG, and blood cross-matching for possible transfusion.  

Medications such as warfarin and aspirin will be stopped some days before 

surgery to reduce the amount of bleeding. Patients may be admitted on the day 

of surgery if the pre-op work-up is done in the pre-anaesthetic clinic or may 

come into hospital one or more days before surgery. 

 

In a knee replacement operation, the surgeon removes the worn ends of the 

bones and any remaining hard cartilage and replaces them with metal and 

plastic parts. The end of the thigh bone (femur) is replaced by a single curved 

piece of hard metal. The top end of the shin bone (tibia) is replaced by a flat 

plate of metal fixed into the bone. A plastic bearing is fitted to this plate to act 

like hard cartilage. The surgeon usually has to adjust the ligaments of the knee 

to make way for the new joint and to correct any deformity. The interlocking 

parts of the new metal and plastic parts allow the knee to bend while also 

making it more stable. 

I do the Stryker Triathlon knee replacement. 

 

What are the risks? 

In surgery generally it is thought that a risk of less than 1 in 1,000 (0.1%) is 

relatively safe. With major surgery like knee replacement the risks are higher 

than this. Most knee joint operations are problem-free but complications do 

arise in about 1 in 20 cases (5%), despite precautions being taken to avoid them. 

When they do happen, most complications are minor and can be successfully 

treated. Overall the risk of death, usually due to a heart attack, a stroke, or a 

blood clot reaching the lungs, is about 1 in 200 (0.5%), but this risk varies 

between patients. On the whole, a younger patient with no other medical 

problems will be at lower risk than an older patient with medical problems such 

as diabetes or heart disease. Your surgeon or anaesthetist will be able to discuss 

these risks with you. 

Thrombosis 

Any operation on the lower limbs can lead to a small blood clot forming in the 

leg. This is known as deep vein thrombosis. Usually this causes no problems but 

about 1 person in 20 (5%) will have some pain and swelling. The problem is 

https://www.strykermeded.com/media/1165/triathlon-surgical-protocol.pdf


usually treated with blood-thinning medicines such as heparin or warfarin. In a 

very small number of cases the blood clot can travel to the lungs (pulmonary 

embolism), which leads to breathlessness and chest pains. Usually this too can 

be treated with blood-thinning medicines and oxygen therapy. In extreme 

circumstances, pulmonary embolism can be fatal. 

Wound infection 

As with all operations, there is a small risk that the wound will become infected. 

On average this happens in about 1 in 50 cases (2%). Usually such infection can 

be easily treated with antibiotics. Rarely, in about 1 in 150 patients (0.6%), a 

deep infection can develop which may mean further surgery, taking out the new 

knee joint to help clear the infection. In extremely rare cases, where the 

infection cannot be cured, the knee replacement has to be removed and the 

bones fused together to make a stiff limb. In a few exceptional cases, the leg has 

to be amputated above the knee and replaced with an artificial one. 

Other problems 

There is a small risk that the ligaments, arteries or nerves around the knee will 

be damaged during the operation. About 1 in 50 people (2%) suffer some 

damage to the ligaments. This can usually be mended during the main operation 

or else protected while it heals by wearing a brace in the weeks after surgery. 

Likewise the arteries may suffer accidental damage. This too is rare – 

happening to roughly 1 person in 1,000 (0.1%) – and requires further surgery to 

repair the damage. Damage to the nerves occurs in less than 1 in 100 patients 

(1%). This is usually due to stretching and it gradually recovers over time. Very 

rarely – in about 1 in 5,000 cases (0.02%) – the blood flow within the muscles 

around the new joint is reduced after surgery. This is called 'compartment 

syndrome' and requires further surgery. Another extremely rare problem is that 

the bone around the artificial knee may break after a simple fall. When this 

happens it tends to occur after several months or years in people with weak 

bones (osteoporosis). Major surgery may be needed to mend the fracture or 

change the knee parts. When a mobile plastic bearing is used there is a small 

risk of dislocation of the knee, and this would also require further surgery. 

Recovery 

After the first day or so, the various tubes giving painkillers, fluids or oxygen 

therapy will be removed and, with the help of nursing staff and physiotherapists, 



you should be able to start walking. The length of time it will take you to 

become mobile will vary according to your circumstances and the outcome of 

your operation. If you have had minimally invasive surgery you may be able to 

walk on the same day as your operation. However, people progress at different 

rates and you should not become downhearted if it takes longer than you 

expected. At the same time, you should take care not to be over-enthusiastic and 

cause more bruising to your knee. In fact, surgeons' views differ on whether it is 

best to get walking as quickly as possible or to rest for a little longer. You can 

discuss with your surgeon and physiotherapist what is best for you. 

 

Generally, if you have had a spinal anaesthetic or nerve block you will have 

very little feeling in your leg for the first day or two. You may have a temporary 

brace or plaster on your leg for a short while if there is any risk of weak 

ligaments, deformity or poor wound healing. You may have a tube (catheter) 

inserted into your bladder for a few days to help you pass water, especially if 

both knees have been replaced at the same time. Your surgeon may recommend 

longer rest if your knee replacement is due to rheumatoid arthritis or if your 

tissues are particularly delicate, for example, if you are taking steroids. 

 

At first you will need crutches or a frame to walk. Your physiotherapist will be 

able to advise you on climbing stairs and other activities and should also explain 

the exercises you will need to do in order to keep improving your mobility in 

hospital and at home. 

 

It is usually possible to go home as soon as your wound is healing well and you 

can safely walk to and from the toilet, get dressed, and manage stairs with the 

help of crutches or a frame. If you have had minimally invasive surgery you 

may be able to return home the same day as your operation. Most people are fit 

to go home between 4 and 9 days after surgery but it may be longer in some 

cases. If you still have stitches to be removed these can be taken out on a later 

return to hospital, or at home by a visiting nurse, or at your local GP's surgery. 

 



Before you leave hospital do ask your occupational therapist or physiotherapist 

about the best ways to get dressed, take a bath, get in and out of bed, and use the 

toilet, and about any dressing or bathing aids that you may need. This is 

especially important if you have had both knees replaced at the same time. 

When will I get back to normal? 

Obviously it will be some weeks before you recover from your operation and 

start to feel the benefits of your new knee joint. You can make a big difference 

to how quickly you become mobile again by making sure you follow the advice 

of your hospital team and keeping up your exercises. 

You should make sure you have no major commitments – including long-haul 

air travel – for the first 6 weeks after the operation. At first your knee is likely to 

be sore and you will need to get around with two crutches or a walking stick. It 

is important that you use crutches during the first few weeks after surgery as 

falling could damage your new joint. Gradually you will be able to build up the 

exercises to strengthen your muscles so that you can move more easily and 

independently. You will probably need painkillers as the exercises can be 

painful at first. You will also need to take care in the first few weeks when 

moving around and doing household jobs so that you do not damage your new 

knee. Your physiotherapist or occupational therapist should advise you on these 

tasks but here are a few pointers: 

Walking 

It is important at first that you do not twist your knee as you turn around. Take 

small steps instead. It should be possible to walk outside about 3 weeks after 

your knee surgery but make sure you wear good supportive outdoor shoes. 

Going up and down stairs 

When going up the stairs use the handrail and hold your crutch or crutches in 

your free hand. First put your unoperated leg onto the step, place your crutches 

on the stair with your free hand, then move your operated leg up. When you go 

down the stairs, it is the other way round. Put your operated leg down first with 

your crutches, followed by your unoperated leg. 

Sitting 

Make sure you do not sit with your legs crossed for the first 6 weeks. 



Sleeping 

You do not have to sleep in a special position after knee surgery, as you would 

after a hip replacement. However, you should avoid lying with a pillow 

underneath your knee. Although this may feel comfortable it can result in a 

permanently bent knee. 

Household jobs 

You will be able to manage light household tasks, like dusting and washing 

dishes, but for the first 3 months you should avoid heavy duties like vacuuming 

and changing the beds. You will need help with heavy chores like these at first. 

Try to avoid standing for long periods as this could lead to your ankles swelling. 

If you are ironing, sit down if possible and take care not to twist. When working 

in the kitchen, avoid stretching up or bending down for the first 6 weeks. Try to 

make sure you have everything you need between head and waist level when 

standing. You may find a stool useful at the worktop, sink or cooker. 

Driving 

If you were driving before your operation, you should be able to drive again 

after about 6 weeks if your knee replacement was carried out by the 

conventional method, or about 3 weeks if you had minimally invasive surgery. 

 

Does Glucosamine help in arthritis? 

 

If you are interested in making an appointment to discuss a treatment,  

Please click here to contact us, or telephone 01215807406 

 

  

http://www.quackwatch.com/01QuackeryRelatedTopics/DSH/glucosamine.html

