
Frequently Asked Questions 

 
 

What is a total knee replacement? 

A total knee replacement is really a cartilage replacement with an artificial surface. The 

knee itself is not replaced, as is commonly thought, but rather an artificial substitute for 

the cartilage is inserted on the end of the bones. This is done with metal alloy on the 

femur and a plastic spacer on the tibia and kneecap (patella). This creates a new, smooth 

cushion and functioning joint that does not hurt.  

What are the results of a total knee replacement? 

Results will vary depending on the quality of the surrounding tissue, severity of the 

arthritis at the time of surgery, the patient’s activity level, and the patient’s adherence to 

the doctor’s orders.  

When should I have this type of surgery? 

Your orthopedic surgeon will decide if you are a candidate for the surgery. This will be 

based on your history, exam, e-rays, and response to conservative treatment. The 

decision will then be yours.  

Should I tell my other doctors that I am having surgery? 

Yes. Please notify your Cardiologist, Pulmonologist, Endocrinologist, Dentist, and any 

other specialists that you are planning to have a total joint replacement. Your other 

doctors may require additional diagnostic tests and/or adjustments to your medications.  

Dental Antibiotic Prophylaxis after Total Joint Replacement 

Current scientific evidence supports that dental procedures are unrelated to implant 

infection and that antibiotic prophylaxis prior to dental procedures does not reduce the 

risk of subsequent implant infection. This is a change from the longstanding approach of 

using antibiotics, which were employed over the concern for the bacteremia (bacteria in 

the blood stream) caused from dental procedures. For patients that are 
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immunocompromised, this recommendation may not be appropriate. Ultimately, you 

should check with your surgeon or dentist regarding the use of antibiotics prior to dental 

procedures. Additional information can be found at orthoguidelines.org 

Am I too old for this surgery? 

Age is not an issue if you are in reasonable health and have a desire to continue living a 

productive, active life. You may be asked to see your personal physician for their opinion 

about your general health and readiness for surgery.  

How long will my new knee last and can a second replacement be 
done? 

All implants have a limited life expectancy depending on an individual’s age, weight, 

activity level, and medical condition(s). A total joint implant’s longevity will vary in 

every patient. It is important to remember that an implant is a medical device subject to 

wear that may lead to mechanical failure. While it is important to follow all of your 

surgeon’s recommendations after surgery, there is no guarantee that your particular 

implant will last for any specific length of time.  

Why might I require a revision? 

Just as your original joint wears out, a joint replacement will wear over time as well. The 

most common reason for a revision is loosening of the artificial surface from the bone. 

Wearing of the plastic spacer may also result in the need for a new spacer. Your surgeon 

will explain the possible complications associated with total knee replacement.  

What are the major risks? 

Most surgeries go well, without any complications. Infection and blood clots are two 

serious complications. To avoid them, special precautions are taken in the operating 

room to reduce the risk of infections by administering preoperative intravenous 

antibiotics. After your surgery, you will be placed on a blood thinning medication, 
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prescribed a compression device for home use, and instructed on exercises to prevent 

blood clots. 

Should I exercise before the surgery? 

Yes, pre-op exercises have proven to be extremely beneficial in the rehab/recovery 

process and are highly recommended. You should consult your surgeon and physical 

therapist about the exercises appropriate for you. See Pre-Op Exercises in the Home 
Exercise Program folder located on the website. 

Will I need blood? 

Your surgeon has implemented the latest evidence-based modalities to prevent blood 

loss. Most patients will not require a blood transfusion. Bank blood is considered safe 

and patients who receive transfusions are protected by multiple overlapping safeguards. 

When will activity begin after surgery? 

Getting up and walking begins as soon as you are awake, and you have sensation in your 

operative leg. A physical therapist will help you to get out of bed to begin walking shortly 

after your surgery.  

Will I need a second opinion before surgery? 

The office secretary will contact your insurance company to pre-authorize your surgery. 

If a second opinion is required, you will be notified.  

How long does surgery take? 

We reserve approximately 2-2 ½ hours for surgery. Some of this time is taken by the 

operating room staff to prepare for the surgery.  

Do I need to be put to sleep for this surgery? 

You many have a general anesthetic, which many people call “being put to sleep”. Some 

patients may prefer a spinal or epidural anesthetic which numbs only your legs, but you 
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will be given sedation. The choice is between you, your surgeon, and your 

anesthesiologist.  

Will the surgery be painful? 

Some will have discomfort following surgery, others will not, but we will try to keep you 

as comfortable as possible with the appropriate medication. Generally, most patients are 

not in a lot of pain right after surgery due to the blocks and other pain modalities used 

during surgery. The blocks typically wear off within 24-48 hours. There will be pain 

medication available when needed.  

Who will be performing my surgery? 

Your orthopedic surgeon will perform the surgery. 

How long, and where, will my scar be? 

The scar will be approximately 6-8 inches long. It will be straight down the center of 

your knee, unless you have previous scars, in which case the existing scar may be used. 

There may be some lasting numbness.  

Will I need a walker, cane, or crutches? 

The physical therapist will make recommendations for the appropriate equipment for 

walking based on your progress and weight-bearing status. Your case manager can 

arrange for them to be delivered to your room before your discharge if you do not 

already own equipment.  

How long until I can drive and get back to normal? 

The ability to drive depends on whether surgery was on your right leg or your left leg, 

and on the type of car you drive. If the surgery was on your left leg and you drive an 

automatic transmission, you could be driving two weeks after surgery. If the surgery was 

on the right leg, or if you drive a vehicle with a manual transmission, your driving could 
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be restricted as long as six weeks. Getting “back to normal” will depend somewhat on 

your progress. Consult with your surgeon or therapist for their advice on your activity.  

When will I be able to get back to work? 

We recommend that most people take at least one month off from work, unless the job 

is quite sedentary, and you can return to work with the proper assistive device. 

When can I have sexual intercourse? 

The time to resume sexual intercourse should be discussed with your orthopedic 

physician. 

How often will I need to be seen by my doctor following surgery? 

Two to three weeks after discharge, you will be seen for your first pre-operative office 

visit. The frequency of follow-up visits will depend on your progress. Many patients are 

seen at six weeks, twelve weeks, and then yearly.  

Do you recommend any restrictions following this surgery? 

Yes. Immediately following your surgery and for approximately the next 4-6 weeks, only 

have your knee in one or two positions: either as straight as possible (the primary 

position), or both feet flat on the floor with your knee bent to 90 degrees (the secondary 

position). DO NOT put a pillow underneath your knee and DO NOT lie with your knee 

slightly bent. If your knee is in this bent position (20-40 degrees) for a prolonged 

period, it will cause increased swelling which means increased pain. It will also cause 

decreased range of motion in your knee joint as well as cause a hamstring contracture 

which will increase the chances of developing a permanent limp. High impact activities 

such as running, singles tennis, and basketball are not recommended. Injury prone 

activities such as down-hill skiing is also dangerous for a new joint.  
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What physical/recreational activities may I participate in after 
my surgery? 

You are encouraged to participate in low-impact activities such as walking, dancing, 

golf, hiking, swimming, bowling, and gardening.  

Will I notice anything different about my knees? 

Yes, you many have a small area of numbness surrounding the scar which could last a 

year or more. Kneeling may be uncomfortable for a year or more. Some patients notice 

some clicking when they move their knee. This is the result of the artificial surfaces and 

is normal.  

When will I be able to go up and down the stairs again normally? 

You should be able to go “one foot over the other” within a month or so. Even though 

you will be able to do this in approximately one month’s time, you may experience pain 

going down the stairs in this fashion for approximately six months. This is due to the 

type of stress being placed on the quadriceps muscles and is perfectly normal.  

Can I put anything on my scar to protect it from the sun? 

Yes, once your scar has healed (surgical wound is “closed”, no bleeding, or oozing) be 

sure to put a strong sun block or zinc oxide over your scar whenever your knee is 

exposed to the sun. You want your scar to blend naturally with your skin. Unprotected 

sun exposure will cause your scar to turn a permanent dark purple/red color.  

Can I put anything on my scar to aid in the healing process? 

A week after your staples are removed you may use cocoa butter, Vitamin E, or any scar 

cream. 

Can I massage my leg after surgery? 
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Absolutely! It is highly recommended by all orthopedic surgeons. Massage will aid in the 

healing process by increasing circulation as well as decreasing sensitivity, swelling, 

tightness, soreness, and muscle spasms. You may massage your entire leg, especially 

around your operated joint but be sure not to rub over the actual incision site until it has 

fully healed. It is best to massage starting at your knee, making smooth strokes upward 

towards your hip and thigh area to pull the fluid up and away from your knee. Once the 

incision has fully healed, massaging this area can help break up scar tissue.  

Would aquatic (water) therapy help? 

Yes, but it is not a requirement to achieving a successful outcome. Pool therapy can be 

incorporated as part of your pre-operative and post-operative physical therapy regimen. 

Be sure to check first with your surgeon or physical therapist before resuming pool 

therapy after your operation. Unless otherwise specified by your physician, pool therapy 

can usually resume one month following your joint replacement provided that your 

incision has completely healed and there are no other contraindications. It is 

recommended that you wear aqua/rubber-soled shoes to ensure proper heel-to-toe 

walking and balance.  

What should/can I eat after surgery? 

You may eat as soon as you are awake, alert, and able to tolerate food. You should eat a 

well-balanced diet while your body is in the process of healing. Include high fiber foods 

like fresh fruit and vegetables and drink an adequate amount of fluids each day. This 

will help avoid constipation which is a common side effect of pain medication. If you do 

experience constipation, you may be able to taken and over-the-counter stool 

softener/laxative such as Peri Colace, Senekot, or Milk of Magnesia.  

 


