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Total Knee Replacement – Post-Operative Rehabilitation Exercises
Jeffrey R. Smith, MD
Home Exercises
The following 5 exercises are to be done at home for 10-15 minutes at least twice daily.  Exercises #1 thru #3 are to be done 4 times a day.  Take pain medicine about 30 minutes before doing the exercises. Each exercise should be done 10 times before proceeding to the next exercise. You should do each of the exercises a total of 30 times (i.e. 3 sets of 10 repetitions):
1. Quad Setting 
1. Lie back with the operated leg extended straight out, and the other leg bent at the knee, as shown. 
2. Tighten the thigh muscles on the top of the extended leg by flattening the knee. The knee cap should move slightly upward. 
3. [image: ]Relax the tightened thigh muscles; do not bend the knee! 
4. Repeat 10 times and then go to exercise #2. 

2. Straight Leg Raise 
1. Lie back with the operated leg extended straight out, and the other leg bent at the knee, as shown. 
2. Raise the extended leg up approximately 18 inches. Keep the knee straight and the back flat. 
3. [image: ]Repeat 10 times and then go to exercise #3. 





3. [image: ]Knee Bending with the Chair
1. Sit straight with feet on the floor. 
2. Bend the operated knee and plant the foot firmly on the floor, as shown. 
3. Slide forward on chair as shown, keeping the foot planted, and hold maximum bend for 10 seconds. 
4. Repeat 10 times, then go on to exercise #4. 



4. [image: ]Knee Straightening Over Pillow 
1. Lie back with both knees bent. 
2. Place a rolled up pillow under the operated knee. 
3. Lift foot up, straighten knee, and point foot toward ceiling, as shown. 
4. Return leg to starting position. 
5. Repeat 10 times, then go to exercise #5. 


5. [image: ]Knee Bending 
1. Lie face down with legs extended straight out. 
2. Bend the operated knee as far as possible. 
3. Repeat 10 times, then go back and start from the beginning repeating exercises #1-5 two more times (for a total of 30 repetitions of each exercises). 

Activity
1. Walk as much as you desire, but let pain in the knee area be your guide as to how long to walk. Don’t overdo it!  You may be asked to wear a knee splint at night to help the knee straighten. 
2. Continue walking with crutches or a walker for the first 2 weeks. The walking aids are to help you walk upright without a limp. Advance to a cane when you feel comfortable doing so.  Use the cane until you can walk without a limp and without any pain in the knee. (The cane should be used in the hand opposite the operated leg). 
3. Do not drive or operate a vehicle for the first 2 weeks after surgery. Do not drive if you have taken narcotic pain medication in the last 8 hours.  Try driving in an empty parking lot with someone else in the vehicle with you the first time you attempt to drive after surgery.  Only drive on the open road once you feel confident doing so (and have a valid drivers’ license ).  

Wound care
1. If your dressing was not removed by nurses prior to your discharge, you may remove the dressing on the 3rd post-operative day.  However, you should not let your incision get wet for 7 days after surgery.  You will either have an Aquacel Ag water proof surgical dressing (it looks like a huge Band-Aid) on your knee or else nurses will provide you with a water impervious cover (i.e., Aqua Guard) to apply to your knee for showering.  
a. See specialized instructions below if you have an Aquacel Ag surgical dressing.
b. You may get your knee wet in the shower (with no covering) beginning on the 7th day after surgery.   You may then gently wash it with a washcloth with soap and water.  
c. Do NOT scrub your knee or cause the incision to break open.  
d. Do NOT get in a pool/ tub/ Jacuzzi /spa or soak your knee for 30 days after surgery.
2. Once all dressings are removed from your knee, apply antibiotic ointment (i.e., Bactroban/ mupirocin) to your incision twice a day (after showering in the morning and before bedtime at night).  Continue to apply the antibiotic ointment to the incision twice a day until it is completely sealed (there are no scabs or openings in the incision) and there is no surrounding redness/ erythema.  This usually takes 3 to 4 weeks.  
3. You should have been provided with an ice machine (i.e., Polar Care) when you left the hospital.  Use it as needed to help with pain and swelling in your knee.  It should not be put directly on your skin for more than 20 minutes per hour.  It could cause frostbite or an ice burn to your knee.  That could be a disaster. 
a. If you choose to use the ice machine continuously (more than 20 minutes per hour), then make sure there is insulation between the ice pad and your skin.  A towel or a pillow case between the ice pack and your skin should be sufficient, but you should exercise caution and watch carefully to guard against injury.
Aquacel Ag Surgical Dressing Instructions
For those who had the “Aquacel Ag Surgical Dressing” applied at surgery, the following guidelines are provided.  You will know if you have this dressing if after you remove the outer layers of your surgical dressing, you encounter what looks like a huge “Band-Aid” covering your incision.  It is water proof.  
1. If the Aquacel Ag surgical dressing appears clean (no drainage covering >50% of its width) then simply leave it in place for 7 days.  No other dressing is needed.  It is waterproof so you can get it wet in the shower.  
2. The dressing should be removed when clinically indicated, (i.e., if there is excessive bleeding, leakage, suspicion of infection, or seven days after application). The dressing should be removed by pressing down on the skin with one hand and carefully lifting the edge with the other hand. The adhesive seal can be broken by stretching the dressing.
3. If the center portion of the dressing is stained >50% of its width with blood (it will appear black in the absorbent pad of the central part of the dressing), then remove the dressing.  If there is active drainage or bleeding from your knee incision, contact Dr. Smith immediately after applying sterile 4’ x 4” gauze pads to the incision and holding them in place with the Ace wrap that was on your dressing originally.
a. If there is no active bleeding or drainage, then apply Bactroban (mupirocin) ointment to the incision followed by applying sterile 4”x4” gauze held in place with your support stockings or an Ace wrap.  
b. Apply a water impervious cover (i.e., Aqua Guard) to the incision when showering.  
4. After 7 days, no dressing is required on the incision.  It may be left open to the air. You may shower freely beginning 7 days after surgery.  Remember not to soak the knee (in a pool or tub) for 30 days after surgery.  Apply Bactroban (mupirocin) ointment to the incision twice a day until it is healed.
General Guidelines
1. Use compression stockings on both legs until there is no swelling in your legs.  The best guide for presence of swelling is to press your thumb into your shin bone in the distal 1/3rd of your leg for 5 seconds.  Then remove your thumb and wait 5 seconds.  If you can see a thumb print in your skin persisting after 5 seconds, there is excess fluid in your legs.  You should continue to wear the compression stockings until this swelling has completely resolved.  When you press on your shin and you can see no thumbprint after 5 seconds, you can stop wearing the support hose.
a. You may remove the stockings at night for sleeping as long as you can elevate your legs so your feet are above heart level.  Put several pillows under your ankles in bed.  If your feet are at or above heart level, you have elevated them sufficiently.  If you cannot elevate your feet to heart level comfortably, then you should sleep in your support stockings.
b. Thigh-high support hose are recommended, but sometimes they must be special ordered.  In that case, knee high support hose (i.e., TED hose) are an acceptable alternative.  Knee high support hose are better than no support hose when there is swelling in your legs.
2. While you are using crutches or a walker, you should do NO lifting.  Both hands should be occupied by your walker or crutches.  When you graduate to a cane, you may do one-handed lifting.  Usually that means lifting nothing more than a gallon of milk (8 lbs).  Once you no longer require a cane (meaning you can walk without pain and without a limp), you may gradually resume full lifting with two hands.  As a rule, to protect your artificial knee for a lifetime, lifting >40lbs should be avoided unless it is an emergency.  Repetitive heavy lifting carries the risk of premature failure of your device.  Be careful!
3. Start using a two-pound ankle weight 6 weeks after surgery. Lift the weight with the knee straight, as in exercise #2. Gradually increase weight up to 6 pounds during the first 4 months after surgery.  A can of vegetables (i.e., beans, corn, peas) can suffice for fancy ankle weights.  Place the can (the weight is listed on the label) in a plastic grocery sack.  Put a towel over your ankle/ distal leg and then place the bag over the towel. Then do the ankle weight exercises as described.)
4. Once you are off all assistive devices, low impact activity is recommended for cardiovascular health.  Walking, swimming, pool exercises, light weight lifting for upper body strengthening, bike riding, stationary bikes, ellipticals, and treadmills are all acceptable.  Multiple reps with light weights for upper body strengthening is preferred to power lifting.  Deep knee bends and squats should be avoided.  High-impact sports demand extreme caution as they have high risk for damage to your knee and artificial joint.  For example, cross country skiing is preferred to downhill racing or black diamond mogul skiing.  Doubles tennis (where your partner dives for the difficult shots) is preferred to singles competitive tennis.  Use common sense and your artificial knee will be your friend and treat you well!  Good luck! 

Call our office if:
1. [bookmark: _GoBack]You have increased redness, pain, fever, or swelling.



Jeffrey R. Smith, MD
Utah Valley Orthopeadic Clinic
801-357-1200
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