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What kind of surgery do you need?  This will “clean out” your knee and relieve your pain.  
· Arthroscopy uses a pencil-thin camera and tools to trim away worn pieces of cartilage and irritated tissue inside the joint. Photos will be taken during the procedure; we’ll show them to you at your next appointment.
· Meniscectomy (men-i-SEC-tomy) smoothes the damaged part of a torn meniscus (cartilage).  Most meniscus tears can not be repaired.  

· Synovectomy (sin-o-VEC-tomy) removes the inflamed lining (synovitis) of the joint. 

· Chondroplasty (KON-dro-plas-tee) flushes out the knee and smoothes frayed, arthritic cartilage that was floating around and causing your pain.  The surgery WILL NOT cure arthritis or replace any worn weight-bearing cartilage.  

Where/When?  What kind of anesthesia?

· …at the Westfall Outpatient Surgery Center (www.westfallsurgery.com) on a Wednesday.  You will receive a packet of information about the place.  

· The procedure itself will take about 1 hour, but expect to spend a few additional hours at the Center for preparation and recovery.  You will need someone with you to drive you home!  
· You will be completely asleep during the procedure (general anesthesia.)  The anesthesiologist will call you the night before surgery to review details of the anesthesia.  
How long will healing take?  Expect about 75% healing within 6 weeks; full recovery takes up to 1 year.
· You’ll be on crutches for 1-2 weeks, and use a cane for up to 6 weeks; you can bear weight on your leg, but use the crutches to let the inside of your knee heal properly and speed your recovery in the long run.  
· Ice and rest are the most important ways to relieve pain at first.  Use large gallon-sized zippered plastic bags filled with ice cubes, or buy several LARGE gel-packs that you can rotate through the freezer. 

· You’ll work on a graduated series of exercises to reduce the swelling, regain your range of motion and maintain strength as you heal.  Exercises begin 1 day after surgery—see next page and practice them now.
· Gradually increase your activity.  Worsening pain and swelling mean you’re overdoing it!   
· It’s OK to drive after a few days IF you have LEFT knee surgery and are confident about controlling your car.  If you have RIGHT knee surgery, it will take longer.  Use common sense, and DON’T drive if you can’t safely manage the pedals.
Time out of work depends on your job.  If you have a desk job, you could be back in the office within a few days.  If you have a physically heavy job, or must walk/stand, you could be out for 3 – 6 months.  Talk to your employer about this, and ask about returning to work with restrictions for the first few weeks after surgery.    Think about your work to get an idea when you could perform your regular job duties.

· Up to 2-4 weeks:  office/seated job with minimal walking and stairs.  You may still need a cane/crutch. Gradually increase how much, and for how long, you use your knee…use your symptoms as a guide. No climbing, squatting or lifting >10-20 pounds 
· After 6 weeks:  You’re walking without a cane or limp, and should have a full range-of-motion; can spend up to a few hours per day on your feet; start climbing, squatting or lifting a little at a time.
· After 3 months: By 3 months after surgery, you should be nearly recovered and could expect to work without any particular restrictions; use common sense.  
· Complete your section on any disability forms before giving them to our staff.  Please allow at least 10 business days, and provide a stamped/addressed envelope.  
Pain Medicine:  Usually Ibuprofen and Vicodin 5/500, you’ll cut down after a few days as you feel better. 
· Details for you:  Antiinflammatory?
Naproxen
Mobic
Celebrex
__________________
         Opioid?


Hydro 10/650
10/325
Darvocet
__________________
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Prepare for your surgery and you’ll have a speedy recovery:

· Start practicing your exercises now; you’ll start them the day after surgery.
· Obtain your crutches at least 1 week before surgery so you can practice on the stairs.
· Stop taking any anti-inflammatory medicines (Motrin, Aleve, Ibuprofen, Aspirin…) 7 days before surgery to prevent excess bleeding (you’ll restart them after the operation.)

· Talk to your employer about what kind of restrictions/paperwork you’ll need after surgery.    Think about your work and what you’ll need as you get better.
· Using crutches and recovering from an operation takes time and will interfere with your ability to do even the simplest things.  Let others help you! Allow time to heal. 
· Your follow-up office visits will be 2 weeks, 6 weeks and about 3-4 months postop.  If there are any problems, you’ll be seen more often.

· Please write down any notes or questions, and bring them with you on the day of surgery for us to talk about. 
Happy Healing!
	


	· Remember to work your opposite leg!

· Keep track of your daily exercises on a calendar.
	Straight Leg Raises –strengthen your quadriceps (4 muscles in front of your thigh; major knee supporters)

· Sit in a chair or lie on your back (bend your opposite knee and rest that foot on the bed for stability if lying down.)

· Tighten your thigh muscles to lift the heel of your straight leg about 6”.

· Hold for 5 seconds and slowly lower your heel to the floor.

· First 2 weeks after surgery:  Rest for 5 seconds after each lift, work up to 10 lifts, 10 times/day.

· 2-6 weeks after surgery:  Don’t rest between lifts; start with your leg straight out at hip-level in the chair.  Work up to 25 lifts, 4 times/day
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· Also move your shoulders, elbows, hips and ankles to prevent stiffness
	Ankle Pumps –improve your circulation, reduce swelling and prevent blood clots.

· Elevate your ankle above your hip (so the swelling can flow “downhill”)

· Contract your shin and calf muscles to move your toes up and down; draw circles and write the alphabet with your foot.
· First 2 weeks after surgery:  2-3 minutes every hour.

· 2-6 weeks after surgery:  2-3 minutes, 4 times/day, or whenever your leg seems swollen.
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	· Don’t be afraid of breaking open your stitches.
· It’s normal to feel pulling in front and back of your knee
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	Range-of-Motion Exercises –improve how you bend and straighten your knee

· First 2 weeks after surgery:  Sit up straight in a sturdy chair with the back of your thigh supported

· Support your operated knee by holding the ankle with your opposite foot.

· Slowly bend your knee as far as you can; hold for 5 seconds then straighten.  Rest for 5 seconds after each bend, work up to 10 bends, 10 times/day. 

· Push on the front of your ankle with the opposite heel to increase the bend in your knee.  Work to bend at least 90-degrees (foot-flat-on-floor) by 2 weeks.
· 2-6 weeks after surgery:  Do these exercises lying down to have more room to bend; 10 bends, 4 times/day.  

· It’s normal to feel pulling across your knee; work slowly and thoughtfully, and you’ll get better with time.  

· You won’t regain a full bend until all the swelling is gone; this could take a few months.  
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