
GUIDE TO A TOTAL KNEE
REPLACEMENT 

I N - H O M E  T H E R A P E U T I C S ’



In-home Therapeutics guide to a Knee Replacement

 

A knee replacement, also known as knee arthroplasty, is a surgical procedure that 
involves replacing damaged or diseased parts of the knee joint with artificial 
components made of metal and plastic. During the procedure, the surgeon removes 
the damaged cartilage and bone from the femur and tibia, and replaces them with 
metal implants. A plastic spacer is inserted between the metal components to allow 
for smooth movement of the joint. The undersurface of the kneecap may also be 
replaced with a plastic component. Total knee replacement is typically recommended 
for patients who have severe knee pain and sti�ness due to arthritis or other 
conditions that have not responded to non-surgical treatments. The procedure can 
help to relieve pain, improve mobility, and restore quality of life for those who 
undergo it.

There are two types of knee replacements; A total knee replacement and a partial knee 
replacement. The main di�erence between total knee replacement and partial knee 
replacement is the extent of the surgery. 

Total knee replacement involves replacing the entire knee joint, including the ends of 
the thigh and shin bones, as well as the kneecap. This is typically done when the knee 
joint is severely damaged, often due to arthritis, and the pain and mobility issues are 
a�ecting daily life.

 A partial knee replacement involves replacing only the damaged part of the knee 
joint. This is often done when the damage is limited to a specific area of the knee, and 
the surrounding bone, cartilage, and ligaments are still relatively healthy. Partial knee 
replacement is often less invasive and has a faster recovery time than total knee 
replacement. However, not everyone is a candidate for partial knee replacement, and 
a thorough evaluation by a doctor is necessary to determine the best course of 
treatment. 

Before the surgery:



Before undergoing knee replacement surgery, patients should take several steps to 
prepare themselves physically and mentally. It is essential to maintain a healthy 
lifestyle by following a balanced diet, getting enough rest, and engaging in light 
exercises. It is also important to stop smoking, as it can interfere with the healing 
process and increase the risk of complications. Patients should also prepare their 
home for post-operative care, making sure they have a comfortable and safe 
environment, including necessary assistive devices such as a walker or crutches. It is 
important to have a support system in place, such as a family member or caregiver, to 
assist with daily activities during recovery. Here are some extra things to consider 
when planning:

Here are some things to remember:

·      If you live in a two story home, consider setting up a temporary bed on the 
ground floor.

·      Use a reacher (often found at the dollar store) to access objects around 
you

·      Consider tying a basket onto the front of your walker to help you carry 
objects around the house.

·      Plan to have a family member or friend help you with groceries and meal 
preparation, and your ability to mobilize around your kitchen will be very 
limited in the week after surgery.

After the surgery:

Though most surgeries are day surgery, it is possible that patients may spend a few 
days in the hospital after the operation. Typically, patients need to “prove” that they 
can walk with a walker and complete stairs before discharge. 

After surgery, a dressing will be placed on the knee, which will remain in place for 
about two weeks. If the incision is closed with staples, they will be removed around 
the two week mark.  

Pain: 

After a total knee replacement, it is normal to experience some level of pain, 
swelling, and sti�ness around the knee joint. The severity of the pain can vary from 
person to person and depend on factors such as the individual's pain tolerance, the 
extent of the surgery, and the person's adherence to post-operative pain management 
protocols. Typically, the first few days after the surgery are the most uncomfortable, 
and pain can be managed with pain medication, ice packs, and elevation of the 
a�ected leg. As the healing process progresses, the pain should gradually subside. It is 
important to follow the post-operative instructions provided by the surgeon and the 
physical therapist to minimize pain and achieve a successful outcome.



 

Icing the knee regularly can help immensely with pain. A cryocu� is a type of cold 
therapy device used after knee surgery to reduce pain and swelling. It consists of a 
cu� that is filled with ice water and secured around the knee, connected to a cooler 
that pumps cold water into the cu�. The cold temperature helps to reduce 
inflammation by constricting blood vessels and slowing down the circulation of blood 
in the a�ected area. This, in turn, reduces swelling and pain. The cryocu� also helps to 
improve healing by reducing the metabolic rate of the tissues, which can reduce the 
risk of tissue damage caused by inflammation. Additionally, the cold temperature 
provides a numbing e�ect that can help to alleviate pain and discomfort, allowing 
patients to reduce their use of pain medication. Cryocu�s can be purchased online 
(on amazon) or rental from local sports supply companies. 

Starting Physiotherapy:

Physiotherapy should begin immediately after surgery. In fact, you will start 
physiotherapy in the hospital within hours of the operation. Upon discharge, it is 
recommended to complete physiotherapy 3x a week. Physiotherapy should be active 
and exercise based. Keeping in mind that you will not be able to drive after surgery, in-
home physiotherapy may be a good option. It is recommended to set up your first 
physiotherapy appointment before surgery, to ensure you are seen in a timely 
manner. 

 



Timelines di�er greatly between patients, but here is a general guideline of what you 
can expect:

 

Remember, In-home Therapeutics is here to help you with all of your questions 
regarding your knee replacement. We are experts on post-operative physiotherapy 

and rehabilitation. Please do not hesitate to call us. We would be honoured to join you 
in your journey towards better movement and activity. 

Call us at: (343) 370-7393

General timeline for
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