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Total Knee Arthroplasty

The Indications:

The indications for joint replacement d&ain andLoss of Function Joint Replacement
Surgery is warranted when degeneration and destructidve &iee creates disabling
pain and severely limits the functional use of thigeawity. X-rays are used to confirm
the degeneration and destruction of the knee but a “b&ihtpgoX-ray is not an

indication for surgery. Doctors are supposed to treagmatand not treat X-rays. The
patient’s symptoms of pain and loss of function ardarttieations for surgery; the X-rays
only serve to help identify the diagnosis and to guideafipgopriate treatment.




The Benefits:

Joint Replacement Surgery is designed to relieve or regugeknee pain and to
improve the function and performance of your knees & lnighly successful procedure
which has a >97% success rate and satisfaction reé@8%>ast 20 years or longer.

The Procedure:

The term‘Total Knee Replacement’ a misnomer. The knee is not being totally
replaced; rather, the knee is simply belRgsurfaced Only the worn-out arthritic ends
of the femur (thigh bone), tibia (shin bone), and pat&heecap) are removed and
replaced. Less than half an inch (~9mm) is removed fte ends of the bones and
being replaced with metal and plastic caps, the TKApmmants.

Total Knee Replacements a Resurfacing and Realignment procedure. “Husnan
Carpentry” in which the rough, arthritic, painful joint surfaces a@moved and replaced
with smooth-gliding metal and plastic surface componehite the ligaments are
realigned and balanced to straighten the knee. Thedunmees designed to produce a
pain-free stable knee that delivers better motion artérge¢rformance than your
preoperative arthritic knee.

Total Knee Replacementor Total Knee Arthroplasty is an implant procedure
performed under general or spinal anesthesia. The apelasts approximately two
hours during which the damaged joint surfaces are resedea@paced with the metal
and plastic implants.
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The Risks:

As with any surgical procedure, there are risks assdlcwité joint replacement surgery.
This information is not meant to frighten or alarm ymther, it is provided to make you
better informed about the procedure. Keep in mindttietomplication rate of this
procedure is extremely low (~1%) and the success rate isteemely high (>97%).

Infection:

Whenever an incision is made in the skin, the body'sdyao infection is violated.
During Total Knee Replacementurgery, sterile surgical technique and special gowns
are used to minimize the chance of a wound infectiotravanous antibiotics and
antibiotic-impregnated implants are used to help prevdattion as well. Minor wound
infections after surgery can often be treated witalevound care and antibiotics;
however, should a deep infection occur, you may requirgesuent operations, which
could include removal of the implants, in order to restiveinfection. The chance of a
deep infection is less than one in a hundred.

Thromboembolism:

Limb manipulation during surgery and post-operative decreasedyacan induce blood
clots to form in the veins of your legs. Blood clotf@tion can cause prolonged pain
and swelling. The blood clots can also break loose anéltto your lungs causing chest
pain or even death. Blood thinning medications will be gigeyou to minimize the risk
of blood clot formation. The risk of developing a blood @ddess than one in a hundred.

Mechanical Failure:

Joint Replacements are components that are manmad®@adted by people. They
are occasionally subject to human imperfections. Nd&relé replacements are
successful for all people all of the time. Due towtlial variances in human anatomy
and the limitations of engineering and implanting thesécaal joint surfaces,
sometimes they do not function in an optimum fashiorthdse instances, it may
become necessary to re-operate to revise or modifyrhlamted components. The risk
of mechanical failure or malalignment is less thaniareehundred.

Other Risks:

Other rare complications that can occur include: persisgénee pain, stiffness and loss of
motion, swelling, scarring, bleeding, discoloration, nunssnaerve injury, fracture, skin
necrosis, injury to surrounding tissues, joint instabibigerial injury, suture reactions
and complications due to anesthesia.
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The Post-Op Course:

Total Knee Replacements generally an inpatient procedure. You should plabeing
in the hospital for 3 or 4 days.

Immediately after the surgery, you will be placed inRIMZ(Continuous Passive Motion)
machine which will passively move your knee through a rangeotibn while you are in
bed. Physical Therapy is started on the day aftesulgery and it involves joint
mobilization, transfer training and walking. You will iaily train at using a walker for
transfers and walking. You may later transition to gigirutches or a cane.

If you can achieve a knee range of motion of 0 — 95 degsatdy perform transfers and
walk well, you will be discharged from the hospital aadtshome with help to continue
your recovery. If you seem to need more time to meestetigoals and / or if you do not
have sufficient help at home, you will be transfetedn extended care rehabilitation
center where you will continue your rehabilitation ugtli a safe to be discharged home.

Within two weeks, you will become very independent in yaetivities and you will have
returned to near your preoperative functional capabiltiestivities of daily living.

You will continue your rehabilitation through outpatigtysical therapy and a home
exercise program. Golfers often return to their re@eat participation within four to six
weeks.

After hospital discharge, you will have regular follany visits at my office so that | can

monitor your healing and guide your rehabilitation and actiwityl you achieve
maximum medical recovery.
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