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An Important Medical Note

Read before using this book

This book is meant to provide information, guidance, and
practical tools for people preparing for knee replacement
surgery, recovering from it, or accompanying someone close to
them through the process. The information in this book is not
a substitute for personal medical advice, diagnosis, treatment, a
personal rehabilitation plan, or seeking medical help when it is
needed.

Every case is different. The type of surgery, the condition of
the incision, medications, medical history, the level of pain,
balance, the home environment, and the pace of progress in
rehabilitation can affect which instructions are appropriate.

If there is any difference between what is written in this book
and the personal instructions given by your surgical team, your
physical therapist, or your care team—the personal instructions
take precedence.

The exercises and recommendations in this book are general
and are not a personal prescription. Adapt the exercises, how
much you do, and the pace of progress according to your per-
sonal situation, according to the instructions you have been
given, and, where necessary, with the help of your physical
therapist.

Do not use the information in this book as a substitute for
seeking medical help when it is needed.



If you have shortness of breath, chest pain, or unusual pain
and swelling in the calf, seek urgent medical help immedi-
ately—without waiting and without trying to assess the symp-
toms on your own.

In any other situation that causes concern—an unusual
symptom, a significant worsening, worry about the incision,

a fall, a fever, bleeding, confusion, or new weakness—contact
your surgical team or seek urgent help, depending on the situa-
tion and the instructions you have been given.

This book is meant to accompany the process of preparation
and rehabilitation, not to replace professional care. The infor-
mation in this book does not constitute medical advice and
does not replace it. Reading this book or using it does not cre-
ate a practitioner-patient relationship between the author and
the reader.

The information is current as of the date of publication.
Medical instructions and rehabilitation recommendations may
change over time and may differ between care settings.

Use of the information and the exercises in this book is the
reader’s responsibility alone. The author bears no responsibility
for direct or indirect harm caused as a result of using the infor-
mation in this book or relying on it.
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Author’s Note

Why I wrote this book
Over the years I have accompanied many people before and after
knee replacement surgery.

Sometimes people come to surgery after a long stretch in
which pain and limitation gradually narrowed life. And some-
times, after the surgery and the return home, questions come
up: Is this pain to be expected? Why is my knee so swollen?
How much should I walk? When should I rest? When should I
be concerned? And what is the right thing to do today?

These questions may look simple, but for someone going
through recovery they are very significant. This book was writ-
ten out of the gap between medical instructions and the day-to-
day life of recovery at home.

Knee replacement is surgery on a joint, but recovery also
takes place in the simple moments of the day: getting out of
bed, walking to the bathroom at night, showering, standing up
from a chair, climbing a step—and in the recurring question of
whether you did too much or too little.

The book promises no easy or perfect recovery. It offers no
shortcuts, and it does not replace your surgical team, your
physical therapist, or your care team. It is meant to give a
clearer map of the process: what is important now, what may
come later, and when to ask for help. I wrote it in a direct,
practical, and human way. Not to frighten, not to make empty
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promises, and not to turn rehabilitation into a motivational slo-
gan.

Recovery after knee replacement requires effort, but it also
requires judgment: knowing when to move, when to rest, when
to progress, when to reduce the load, and when to contact your
care team.

My hope is that this book helps you bring a little more order
to the process, ask more precise questions, and move toward
the next step with more clarity, more confidence, and better
judgment.
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Introduction

How to use this book

This book was written for people at different stages before
and after knee replacement surgery: the stage of weighing the
decision, the preparation period, and the first days after coming
home. It was written, too, for family members and caregivers
who want to understand the road better.

You don’t need to read the whole book at once. You can use
it according to the stage you are in now: understanding the
decision, preparing for surgery, getting through the first days at
home, or gradually returning to movement, strength, and func-
tion.

Knee replacement does not begin in the operating room,
and it does not end there. The decision, preparation, return
home, and rehabilitation are all part of the same road. Surgery
changes the joint, but your body needs to relearn how to use
it: to stand, to walk, to bend, to straighten, to go up and down
stairs, to trust your leg, and to return, gradually, to routine.

The book is meant to bring order to the process: what to
know, what to expect, which questions to ask, and how to move
forward safely and practically. The appendices at the end of the
book are meant for practical use, and you can come back to
them as needed during preparation and rehabilitation.

The goal is not to know everything in advance.

The goal is to understand the next step better.
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CHAPTER 1

When the Knee Starts Setting the
Agenda

In most cases, the decision to have knee replacement surgery is
not made because of a single hard day.

It is usually a decision that ripens slowly—sometimes over
months, sometimes over years. At first the change is barely
noticed. It shows up in small decisions: walking a little less,
choosing a closer parking spot, giving up stairs when you can,
checking ahead of time whether there will be somewhere to sit
where you are going.

Each of these decisions looks small and sensible. We all adapt
to reality, after all, and give things up when we need to. But
over time, the small things given up begin to add up. Without
any grand announcement, the knee enters further and further
into the day’s agenda.

The knee affects how far you walk, whether to go out in the
evening, the choice between the stairs and the elevator, and
decisions such as accepting an invitation, putting off an errand,
or asking for help with something that used to be done without
a second thought.

At this stage, wear in the knee is no longer only a finding on
an X-ray or a diagnosis in the medical file. It is starting to affect
how the day is planned.

Pain is an important part of the story, but it is not always
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the whole story. Sometimes it is the limitation, rather than the
pain, that changes life. You can live with a painful knee for a
while, as long as you still get out, walk, work, sleep, and func-
tion reasonably well. But once the knee begins to decide what
can be done and what is better given up, the problem no longer
stays inside the joint.

For many people, the change begins with walking.

A distance that used to be taken for granted starts to require
thought. The way to the store, to the car, to the clinic, or to a
family member’s home is no longer measured in distance alone.
You start thinking about whether there will be stairs, slopes, an
uneven sidewalk, or somewhere to stop along the way.

Walking itself changes too. It becomes slower, more care-
ful, and sometimes shorter. Not always because of pain alone.
Sometimes because the knee no longer feels entirely reliable.
The stride shortens, more weight moves onto the other leg, and
a limp appears, even if it is mild at first.

A limp is not only a change in the way you walk. It is the
body’s way of reducing load and protecting the knee. When
the knee hurts or feels unsafe, the body tries to shorten
weight-bearing time on the painful side and to avoid move-
ments that increase pain or a sense of unsteadiness. In the short
term this is a natural response. Over time, it can affect other
areas as well: the other leg works harder, the hip and lower back
tire, stairs become more challenging, and balance is no longer
as automatic.

Later on, standing begins to feel different too. Waiting in line
becomes a nuisance. Making a meal requires breaks. Standing
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at a social event feels like an effort. You start choosing chairs
with care, looking for armrests, avoiding low seats, and think-
ing about how you will get up before you even sit down.

Stairs can be one of the clearest signs. Sometimes you begin
leaning more heavily on the handrail. Sometimes going up or
down is done in a one-step-at-a-time pattern. And sometimes
stairs are avoided almost entirely, unless there is no choice.
Going down stairs can feel especially threatening, because it
requires strength, control, and trust in your leg.

When every flight of stairs becomes something to weigh, it is
clear that the knee already occupies a significant place in daily
life.

The night, too, does not always stay out of the picture. Pain
can make it hard to find a comfortable position. After a more
active day the knee can be more tender. After a long stretch of
lying down it may feel stiff. Poor sleep affects the day that fol-
lows: pain is felt more, patience runs shorter, and it is harder
to get moving. So a familiar cycle forms: pain interferes with
sleep, and poor sleep makes the pain harder to cope with.

But the cost is not only physical.

When people talk about wear in the knee, the conversation
tends to be medical and mechanical: cartilage, X-rays, injec-
tions, surgery. These are important things, but life with a pain-
ful knee does not come down to what shows up on an X-ray.
It happens at home, on the street, at work, at family events, at
night in bed, and every time you need to decide whether to go
out, walk, stand, or give something up.

Over time, the knee can affect mood, self-confidence, and
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the sense of independence as well. Sometimes it also unsettles
the sense of being capable, creating a feeling that the body is
older than you feel inside and, occasionally, an uncomfortable
dependence on other people.

In a situation like this, self-disappointment and difficult
questions may surface: why we do less, why we tire faster, why
we avoid things that were once a natural part of life. But this is
not laziness, and it is not weakness. It is what life can look like
when pain, stiffness, and uncertainty accompany the day-to-
day over a long period.

The body tries to protect itself, and life organizes itself around
that protection.

This is why the decision about knee replacement should not
rest on an X-ray alone. The X-ray is important. Your surgical
team needs to understand the condition of the joint. But an
X-ray does not show everything. It does not show the invita-
tions turned down, the walks cut short, the trips avoided, the
nights without sleep, or the small hesitation before stepping
down oft a curb.

A knee can look badly worn on an X-ray and still be tolerable
for a period of time. For another person in a similar situation,
the same degree of wear may come with a significantly greater
loss of function.

So the question is not only how severe the wear looks. The
more important question is this: How much of life already
arranges itself around this knee?

That is not always an easy question to answer. Adaptation
happens slowly, until the new situation starts to feel normal. It
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is easy to forget how many things have already been given up.
It is easy to compare the present with the worst days instead of
with the life you want to get back to. It is easy to say, “It’s not
that bad,” even when stairs are already being avoided, walks

are being cut short, sleep is worse, and every outing is planned
around the pain.

When the knee starts to influence decisions, it is already part of the
day’s agenda.

This chapter is not meant to persuade anyone to have surgery.
That decision belongs to the patient, to the surgical team, and to
the circumstances of a person’ life. The goal here is different: to
stop for a moment and see honestly how much room the knee
already takes up.

Has it become a constant consideration?

Has it narrowed the space that life happens in?

WHEN THE KNEE STARTS SETTING THE AGENDA 15



Has it changed walking, sleep, work, or taking part in family
life? Is there still free choice, or is life now mostly fitted around
the pain?

Before there is any talk of surgery, preparation, or rehabilita-
tion, the starting point needs to be identified.

In many cases people reach this stage after a long period of
genuine attempts to cope: rest, exercise, medication, injections,
a change of activity, periods of hope, disappointment, and
another attempt to start over. Considering knee replacement is
not in itself a failure. It may simply mean that the knee problem
has reached a stage where another solution needs to be consid-
ered.

The first step is not to panic. The first step is to see the situa-
tion as it is.

If the knee has started setting the agenda, the chapters ahead
will help you understand what knee replacement can do and
what it cannot do, how to think about the decision without let-
ting fear drive it, and how to begin preparing even before the
surgery itself.

Seeing the situation clearly is not giving up. It is how you
begin to choose well.
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What Knee Replacement Surgery

Can and Cannot Do

Knee replacement surgery can change lives. But it is not magic.

That sentence is important precisely because the expectation
of surgery is sometimes built up after years of pain, limitation,
and disappointment. Many people arrive at surgery after trying
a range of treatments: medication, injections, physical therapy,
a change of activity, rest, effort, and repeated stretches of hope
and disappointment. Once surgery is genuinely on the table, it
is natural to want it to take the problem away and put life back
on its course.

In many cases, a knee replacement can be a turning point.
The surgery replaces the worn surfaces of the joint, improves
the mechanics of the knee, and can significantly reduce the
deep pain that comes from wear in the joint: the pain that
made walking, standing, stairs, and sleep difficult.

That change makes it possible to come back, gradually, to
things that had dropped out of life: walking farther, standing
longer, leaving the house with more confidence, sleeping better,
and taking part in family or social activity without calculating
every step in advance.

But it is important to understand exactly what the surgery
does and what it does not do. The joint is replaced in surgery.

Function comes back through recovery and the process of
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rehabilitation.

Your surgical team can address the mechanical problem
inside the knee: replacing damaged joint surfaces, improving
the conditions for movement and load, and removing a central
source of pain that comes from wear.

But the operating room does not hand back strength, balance,
endurance, confidence, or the quality of your walking all at
once. Muscles that weakened over months do not regain their
strength in a day. A limp built up over years does not vanish
the first time you stand up. A knee that did not straighten well
before surgery may need precise work afterward as well.

The body needs to relearn how to use the new joint. That is
why people can have similar surgery and still go through very
different recoveries.

Some people come to surgery with their strength and their
walking ability still intact, and with good support waiting at
home. Others come after months or years of pain, poor sleep,
fear of movement, weakness, swelling, and a steep drop in
activity. A successful operation is possible in both situations,
but the body’s starting point is not the same.

This is not a question of personal blame, and it is not a sign
of a lack of effort. What it means is that recovery does not
depend on the implant or on the course of the surgery alone. It
is shaped as well by swelling, by pain, by muscle activation, by
walking exercise, by sleep, by confidence, by medical history, by
support at home, and by the ability to take part in the rehabili-
tation process.

Some of these factors can be influenced to a degree. Others
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less so. A realistic view helps you focus on what can be influ-
enced, without turning every difficulty into a measure of fail-
ure.

In the first stage, the function that comes back sometimes
looks very simple: getting out of bed safely, standing with a
walker, walking a short distance, bending your knee a little fur-
ther, straightening it better, sitting down and standing up from
a chair with less fear, sleeping a little longer, and reaching the
bathroom with confidence.

These are not dramatic moments, but they are the building
blocks of recovery.

Later on, the goals expand: walking outdoors, stairs, driving
once clearance has been given, going back to work, shopping,
physical activity, travel, time with family, and a gradual return
to a life that is not organized around the knee all the time.

The goal is not to win a range-of-motion contest. It is to
return to function that is better, safer, and less governed by
pain.

Here it is important to mention one thing that can be confus-
ing after surgery: pain.

Sometimes there is an expectation that, once the pain from
wear is gone, the knee should feel comfortable right away. But
the surgery itself creates a new recovery process. The tissues
have been through a surgical procedure. The knee swells. The
muscles around the knee can be less active at the start. There
may be tenderness, stiffness, unfamiliar sensations, and dis-
comfort in the skin and in the deeper tissues.

This is not necessarily the same pain that was there before
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surgery, but it is still real pain. It needs to be managed properly,
not ignored, and not met with alarm every time it appears.

A successful knee replacement does not mean the first weeks
will be free of pain. It means the worn joint has been replaced,
and the body now has the chance to rebuild around better con-
ditions.

The opposite expectation can make things difficult too.
Sometimes people come to surgery with so much fear that
improvement is hard to picture. Sometimes this follows a dif-
ficult story about someone close to them. Sometimes a worry
surfaces that nothing will improve this time either—because of
age, weakness, pain, or the fact that earlier treatments did not
help.

That kind of fear is understandable, but it can narrow the
view.

When improvement is hard to imagine, it is harder to prepare
for it. A realistic expectation is not fantasy, but it is not pessi-
mism either. It is the balance between them.

Fantasy says: “The surgery will fix everything on its own.

Fear says: “Nothing will improve, and I won't be able to cope.”

Readiness says: “The surgery can change the joint. Recovery
will require time, exercise, and active participation.” That is the
frame of mind to bring into the process.

Before surgery, there are a few simple questions worth asking:
What is important to me for the surgery to improve?

Which limitations interfere most with how I function?

What is conservative treatment no longer able to give me?

Do I understand that rehabilitation is not just something that
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happens after surgery, but a process that requires my active
participation both before and after it?

Which questions is it important to raise with my surgical
team before going ahead?

You don’t need to answer all of them perfectly. The asking
itself helps make the expectations clearer.

A knee replacement can be an important step toward less
pain and better function. But the knee does not heal apart from
the rest of the body. Recovery is shaped by muscles, by move-
ment habits, by worries, by goals, by your home, by support,
and by the life you want to come back to.

When these things are clear in advance, the hard days are
less frightening and the effort less of a surprise. It also becomes
clearer how to take an active part in the recovery.

The joint is replaced in surgery. Function comes back
through recovery.

Both are important.
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A Simple Prehabilitation Plan

A good preparation plan before knee replacement needs to be
simple enough that it can actually be carried out.

If the plan is too long, too hard, or impossible to stay with, it
will be hard to hold on to over time. That is not a problem of
willpower. It is a problem of planning. Before knee replacement
your knee can already be painful, your body can be tired, and
your mind is already taken up with questions, tests, and sur-
gery drawing closer.

Prehabilitation needs to fit that reality.

The goal of this chapter is to offer a simple structure for the
weeks before surgery. It does not replace personal instructions
from your surgical team or your physical therapist. If a partic-
ular plan has already been given, follow the instructions you
received. The goal here is to understand what the main parts of
good preparation are, and how they work together.

Complete preparation does not have to be long. It needs to
cover a few basic components: strengthening, movement, walk-
ing, settling the body’s response to movement, and preparing
your home. You do not need to do all of these parts every day.
It helps, though, to understand why each one matters.

Strengthening prepares the leg for standing, walking, and
stairs. Movement preserves the ability to bend and straighten
the knee. Walking maintains basic endurance and confidence.
Settling before movement can reduce muscle tension and
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unnecessary protective responses. Preparing your home makes
the first days after surgery safe and less stressful. Together,
these parts create a more balanced preparation.

A realistic week of preparation can include three days of
focused strengthening exercise, a short movement session
every day, comfortable and controlled walking on most days,

a few breaths or a brief settling before movement almost every
day, and one preparation task at home once a week or every few
days.

That is enough.

Simple strengthening exercise can include standing up from
a stable chair, a gentle contraction of the muscle at the front of
your thigh, a gentle bridge while lying down, rising onto your
toes while holding on to a stable surface, or exercise on a small
step with support, if that is tolerable and suits the situation. The
exercises themselves can vary. The principle is more import-
ant: choose movements that can be done with control, without
sharp pain and without a strong swelling response afterward.

Useful strengthening exercise is supposed to require effort,
but not to feel like a struggle.

There may be a sense of fatigue in the muscles, or mild dis-
comfort from using a painful joint. But if the exercise session
produces sharp pain, instability, significant swelling, or a
flare-up that lasts into the next day, the amount you are doing
is probably not right. In that case, cut back, change the exercise,
or check with your physical therapist.

Movement is the everyday part of preparation.

The goal is not to reach a perfect range before surgery. If your
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knee is badly worn, it may not be possible to bend or straighten
it through the full range. But it helps to preserve the movement
that is available, without fighting your knee.

A short movement can be done several times a day: gentle
bending and straightening while sitting or lying down, a heel
slide within a tolerable range, a calm straightening of the knee,
or a change of position after sitting for a long time.

There is no need to turn every movement into a big exercise.
Sometimes the goal is simply to keep movement around the
knee familiar and safe.

If the movement clearly makes pain or swelling worse, reduce
the range, cut the repetitions, or check with your physical ther-
apist. If it feels stiff at first but loosens a little along the way, the
amount may be right.

Walking is an important part of preparation, but the amount
matters here too.

Before surgery, the goal is not to walk as much as possible. It
is to walk an amount that can be repeated. In most cases it is
better to choose short, relatively comfortable walks, with less
limping and more control, than a long walk that ends in pain,
swelling, or a drop in function in the days that follow.

If a cane or a walker makes walking steadier, use it as needed
or as instructed. Using one is not a sign of failure. Sometimes
these devices are the way to preserve better movement until
your body is ready for more load.

Walking can be thought of as a chance to practice quality,
not only distance: steps that are a little more even, a calm
rhythm, safer weight transfer, less struggle, and less holding of
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the breath. If walking stays reasonable afterward as well, the
amount is probably right. If it leaves a clear flare-up, shorten it,
slow down, or change something.

Another part of the plan is settling the body’s response before
movement.

This is not an exercise session separate from rehabilitation.

It is a way of entering movement more calmly and with more
control. A painful knee teaches the body to be careful, so before
standing up, before an exercise session, or before a walk, you
can pause for a moment: breathe, let your shoulders and hands
soften a little, start with a small range, and see how your body
responds. Sometimes that small moment changes the quality of
the whole movement.

You don’t need to turn the settling into a ritual. A few calm
breaths before an exercise, standing up from a chair, or a short
walk can be enough. There is no need to convince your body
that there is no pain. It is enough to lower the bracing a little so
that the movement begins in a more controlled way.

The last part of the plan is not an exercise, but it is an import-
ant part of preparation: your home.

In the weeks before surgery, prepare the environment where
you will spend the first days after coming home. You do not
need to put the whole house in order at once. It is enough to
choose one task each week or every few days: clearing the way
to the bathroom and the bed, removing small obstacles, seeing
to good lighting at night, setting up a stable chair, making sure
you have closed-toe, supportive shoes or slippers, and arrang-
ing an accessible corner for medications, water, and a phone.
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Preparing your home is not only a technical matter. When
the environment is arranged in advance, the first movement
at home can be less stressful. You do not need to solve safety
problems while tired, in pain, or under the influence of med-
ication. You can focus on what is important: getting up, walk-
ing, resting, taking medications as instructed, and beginning to
return gradually to function.

It is important that the plan stays flexible.

There are weeks when the knee is more sensitive. There are
days with tests, errands, fatigue, or emotional strain. If a day
gets missed, nothing terrible has happened. Return to the plan
the next day, or shorten it. Good preparation does not depend
on a perfect day, but on the ability to come back to the plan
even after a day that was missed or harder than usual.

Use a simple question: Does what you did today help you
arrive at surgery a little better prepared, without making your
knee significantly worse? If the answer is yes, even a small
amount of work counts.

Sometimes the plan will stay very basic right up to surgery.
Sometimes it will be possible to add a little load gradually. And
sometimes adjustments will be needed because of pain, med-
ical problems, balance, or other limitations. There is no need
to compare yourself with others. The plan does not have to be
impressive. It has to fit.

As surgery gets closer, do not try to close the gaps with train-
ing that is too hard. That is usually not helpful. It is better to
come to surgery with a body that has not been exhausted, a
knee that has not been loaded beyond what was needed, and
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a sense of familiarity with the basic actions expected after sur-
gery.

A simple preparation plan is not supposed to solve every-
thing. It is supposed to provide a frame: a little strength, a little
movement, walking in the right amount, a body that is less
braced, and a home that is more ready. These are small things,
but they can make the beginning less confusing.

Preparation is not a test. It is a beginning.

In the weeks before surgery, every repetition of a simple, safe
action is part of preparation. In this way the day of surgery is
not a starting point from scratch: your body already knows
some of the actions that will be required during recovery.

The full list of preparation exercises, with an explanation and
key points for each one, appears in Appendix A.

The next chapter moves from physical preparation to the
environment in which recovery will actually take place: your
home, the arrangements for help around you, and the small
details that can make the first days safer and more orderly.
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CHAPTER 17

Why Home Can Feel Harder Than
the Hospital

You may have expected that coming home would be easier.

It is easy to expect that coming home will bring relief. You
return to your familiar bed, your usual chair, the people close
to you, and the quiet that follows the hospital. And yet it is pre-
cisely the return home after knee replacement that often turns
out to be more of a challenge than expected.

In the hospital the environment was less familiar, but the
framework was clear. The staff were close by, the bed was
adapted, and there was someone to bring medications, check
vital signs, help you get up, remind you what to do, and ask
about pain. Even if it was not comfortable, recovery went on
inside an organized system.

At home the environment is more familiar, but support is
not as readily available. Suddenly even small actions take some
organizing. What you usually do almost without thinking can
require more effort and attention after surgery.

That does not mean the discharge was a mistake, or that you
cannot manage at home. It means that recovery is moving out
of a framework in which the staff managed much of it and into
an environment where you need to begin managing it more
independently, with the help of the people close to you.

That transition can feel abrupt. In the hospital you may
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already have been able to walk down a hallway, get out of bed,
or climb a few stairs. At home, by contrast, the environment is
not adapted in the same way, and suddenly even simple actions
require more attention. Short distances, the height of the bed
and the chair, lighting, and small obstacles can affect your sense
of confidence. This is not necessarily a setback. It is a different
environment.

Emotionally, too, coming home can be a surprise. Alongside
a sense of relief, there may be emotional strain, frustration that
simple actions have become harder, a feeling of dependence,
or disappointment that home still does not feel as natural and
comfortable as expected.

All of these reactions are understandable.

Home is a reminder of ordinary life, but the body is not yet
ready to return to it fully. That gap can be frustrating. The
familiar places and actions are still there, but at this stage get-
ting to them requires planning, help, and patience.

It helps to lower your expectations for the first days at home.

At the start, the day can feel fragmented: a little sitting, a
short walk, rest, medications, a short exercise session, and rest
again. The night, too, may be broken, and the morning slow.

It does not always look like progress in the ordinary sense, but
this is what the beginning of recovery at home can look like.

One of the things that helps is reducing the number of deci-
sions. Instead of asking again and again what to do now, it
helps to build a simple daily structure: medication times, short
walks, exercise and rest, and a fixed place for your walker or
cane. And make sure you know clearly who to turn to when
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you need help, and when to contact your care team.

A clear path and good lighting make it easier to walk safely at home.

A structure like that does not need to be rigid. It needs to be
clear enough to reduce confusion.

In the first days, the people helping you at home are learn-
ing too. Sometimes there is too much help, out of concern.
Sometimes people wait to be asked, and there is embarrassment
about asking. Sometimes it is unclear, both to the person who
had the surgery and to the people helping, whether a partic-
ular action is safe or not. So talk about it simply: what help is
needed, what can be tried alone, and what requires stopping or
contacting your care team.

Good help at home does not make the person who had the
surgery passive. It makes it possible to begin acting inde-
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pendently, safely.

It is also important to remember that home does not need to
be perfect. It may turn out that something was not prepared
ideally. The chair is a little low. The water is not within reach.
The charger is far away. The path to the bathroom needs a little
more clearing. That is not a failure. You fix what you can, ask
for help, and simplity.

At this stage, simplicity is more important than a perfect
arrangement.

It is important to pay attention to fatigue as well. At home it
is easy to think that you should already feel “like before.” But
the body is still spending a great deal of energy on healing.
Even a short action can be tiring. Even a visit from someone
close can be too much. Even a shower can feel like a big task.

Listening to fatigue is not giving up. It is part of managing the
recovery properly.

On the other hand, it is important not to turn home into a
place for lying down and nothing else. If you have been given
guidance to get up, to walk, and to exercise, do it in the right
amount. Avoiding movement altogether can increase stiffness,
weakness, and fear. The goal is not to choose between rest and
movement, but to combine them.

A little movement. A little rest. A little more movement. And
rest again. That is how the first rhythm at home is built.

There will be moments that feel like progress and moments
when everything feels too hard. That is part of the first days.
Try not to judge your recovery by one hour, one night, or one
hard time getting up. Look instead at the general direction, and
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at your ability to come back consistently to the basic actions.

If something feels unusual, do not try to solve everything
on your own. Pain that is not controlled, unusual swelling, a
fever, a fall, a sharp change in sensation, new weakness, or any
sign emphasized in your discharge instructions warrants con-
tacting your surgical team according to the instructions you
were given. If you have chest pain, shortness of breath, faint-
ing, severe confusion, sudden significant weakness, significant
bleeding, or another emergency sign, call 911. Being at home
does not mean you have no one to turn to. It means that com-
munication with your care team happens differently.

The first days at home require a particular kind of patience.
Not passive patience, but active patience: doing the small
things again and again, without expecting everything to feel
normal right away.

Home can feel harder than the hospital, because it is where
coping with everyday life begins. That is where recovery takes
practical shape: in getting up, in walking, in resting, in asking
for help, in managing pain and swelling, and in the gradual
return to function.

Home is familiar, but support is less available there. So it is
important to build a clear daily structure that suits the stage of
recovery.

The next chapter deals with the first daily rhythm at home,
and with how to get through the day safely, without turning
recovery into a complicated project.
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CHAPTER 18

Building a Daily Rhythm for
Recovery

One of the first questions at home is a very simple one: “What do
I do during the day?”

After knee replacement, the day can feel unclear. On the one
hand, there are instructions to get up, to walk, to exercise, and
to use the knee. On the other hand, your knee is painful, swol-
len, and tired. The body is asking for rest. The medications have
their effect. Sleep is not always unbroken. Even a small action
takes longer than expected.

The answer is not to exercise all day. Nor is it to rest all day.

What helps in the first days is building a simple rhythm:
moving a little, resting a little, taking medications as instructed,
eating and drinking, doing a short exercise session, walking
safely, tracking pain and swelling, and repeating the basic
actions.

A daily rhythm is not a rigid timetable. It is not meant to
turn recovery into a complicated project. It only gives the day a
shape, so that you do not have to decide from scratch, at every
moment, what to do now.

In the morning, start slowly. After a broken night, your knee
can be stiffer. The pain may make itself felt more. It may take
time before your body feels ready to move. Do not jump out
of bed. Sit for a moment, breathe, move your feet a little, and
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notice what you feel. If dizziness, weakness, or unsteadiness
appears, ask for help.

The first actions of the morning are usually simple: standing
up safely, getting to the bathroom, taking medications accord-
ing to the instructions you were given, drinking, eating some-
thing if that is appropriate, and starting to bring the body into
movement.

That is already the beginning of a rehabilitation day.

After that you can add a short walk or light exercise, accord-
ing to the instructions you were given. You do not need to do
everything at once. Sometimes it is better to walk a little, rest,
and then exercise later. Sometimes gentle exercise before walk-
ing is what helps the knee feel more ready. The main thing is
not to pack too much activity into too short a stretch of time.

In the first days, good exercise is usually short and clear. A
gentle contraction of the quadriceps. Ankle pumps. Bending
and straightening within a suitable range. Standing up from a
chair. A short walk with your walker or cane. All of these can
be part of the day, if they fit the instructions you were given.

The exercise does not need to look impressive. It needs to
be the kind you can come back to later in the day, without the
knee responding with a significant flare-up.

Between the blocks of movement, rest is important.

Rest is not laziness. After surgery the body goes on working
even while you are lying down: it is dealing with tissue healing,
pain, swelling, the effect of medications, fatigue, and changes
in sleep. Movement without enough rest can increase pain and
swelling. Prolonged rest without movement tends to increase
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stiffness and weakness. So recovery at home comes from a
combination of movement and rest.

Standing up. A short walk. Exercise. Rest. If needed, elevating
your leg or using cold as well, according to the instructions.
Then back to light movement. That is the rhythm.

Planned rest between actions is part of rehabilitation, not a break
from it.

During the day, pay attention not only to what you did, but also
to how your knee responded. Did the pain settle after rest? Did
the swelling increase after a walk that was too long? Was the
exercise tolerable, or did it leave a clear flare-up? Is standing up
becoming a little easier than it was in the morning, or is there
too much fatigue?

These questions are not a test. They are a way of learning how
much is right.
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In the first days you do not need to keep a detailed diary
if it feels like a burden. But sometimes a short record can
help: when medications were taken, when exercise was done,
roughly how much walking there was, and what happened to
the pain and the swelling. If you need to talk with your care
team, information like this can be very useful.

Eating and drinking are part of the rhythm of recovery too.
After surgery, appetite does not always come back right away,
and there is sometimes nausea, constipation, fatigue, or a gen-
eral sense of being unwell. Even so, the body needs fluids and
energy in order to recover. You do not need to force yourself to
eat a large meal; it is better to drink regularly and to eat simple,
light food, according to the instructions and your personal sit-
uation.

The afternoon is often a time when fatigue, pain, or swelling
is felt more.

By then you have already gotten up several times, walked,
exercised, taken medications, and had small meals. Sometimes
the pain increases. Sometimes the swelling is felt more.
Sometimes sudden fatigue arrives. This is not necessarily a sign
of a problem, but it is a sign worth listening to.

Instead of fighting the fatigue, adjust the day to it: shorten the
walk, split the exercise into several parts, rest before you reach
exhaustion, and ask for help before a feeling of unsteadiness
develops. Recovery does not require getting everything done,
but getting through the day in a way that moves the body for-
ward without overloading it.

In the evening, start preparing for the night.
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The night after knee replacement is often broken. You may
need to get up for the bathroom, the pain may change, and
sometimes it is hard to find a comfortable position. So prepare
the basics in advance: medications as instructed, water and a
phone within reach, a night-light, your walker or cane close by,
closed-toe, supportive shoes or slippers, and a clear path to the
bathroom.

You do not need to turn your bedroom into a hospital room.
The goal is only to reduce the need to improvise in the dark.
Before sleep you can do gentle movement or take a short walk,
if that fits the instructions, and then let the knee settle. If cold,
elevation, or a particular position for your leg has been recom-
mended, follow that recommendation. The night is not the time
to make up for everything that was not done during the day.

If the day was hard, come back to the basics: medications
as instructed, calm breathing, as comfortable a position as
possible, standing up safely, and asking for help if something
feels unusual. Even a hard night does not cancel the progress.
Sometimes the morning after feels different.

It is important to remember that the rhythm of recovery
changes from day to day. One day there may be more of a sense
of confidence, and another day more swelling or fatigue. A
physical therapy session, a shower, a family visit, or going out
for an appointment may all require extra rest afterward. That is
not a sign that the plan has failed, but that the body is respond-
ing to load and that the amount you are doing needs adjusting.

A good plan is not measured by a perfect day, but by the abil-
ity to come back to the basics: taking medications as instructed,
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standing up safely, walking a little several times a day, doing
a short exercise session, resting before you reach exhaustion,
tracking the pain and the swelling, and contacting your care
team if something feels unusual.

That may not sound dramatic, but it is a central part of recov-
ery in the first days.

On a good day it is easy to do too much and to pay for it the
next day. On the other hand, pain can stir worry and lead to
avoiding movement. Both situations are common. A balanced
daily structure helps you find the way between them: enough
activity to progress, and enough rest to let the knee recover.

Pain and swelling are not only sensations to be coped with.
They also provide information about how the body is respond-
ing to load: whether you are doing the right amount, whether
it needs to be reduced, whether you can progress a little, or
whether something needs looking into.

Not every pain requires stopping, and not all swelling means
there is a problem. Even so, it is important to learn to notice
changes and to understand what they may be saying.

Recovery is not one large, one-time effort. It is built from
small actions, repeated and well timed.

The next chapter deals with pain and swelling. It explains
how to understand them, what they can teach you about load,
and when to contact your care team.
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Standing Up from a Chair, Walking,

and Stairs

Rehabilitation takes on practical meaning in the movements of
everyday life.

It is easy to think that recovery happens mainly during exer-
cise: on the bed, sitting in a chair, at a physical therapy ses-
sion, or according to the list of exercises you were given. But
your knee also comes back into use in the actions that repeat
through the day: standing up from a chair, walking around the
house, getting into the shower, going up and down stairs, sit-
ting down to a meal, getting into a car, and going back to bed.

After surgery, these actions are part of the rehabilitation pro-
cess.

Every time you stand up, your leg gets an opportunity to take
part. Every short walk practices weight-bearing, weight trans-
fer, straightening, and control. Every stair requires a combina-
tion of strength, timing, and confidence.

So pay attention not only to the fact that the action was
performed, but also to the way it was performed. Did your
operated leg take part? Did most of the load go over to your
arms or to your other leg? Did your knee get an opportunity
to straighten? Was the movement controlled, or was it done
quickly just to get it over with? And how did your knee respond
afterward?
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These questions are not meant to turn every action into a test.
They help you use the actions of everyday life as opportunities
for safe and useful movement.

Standing up from a chair is one of the most important actions
after knee replacement surgery.

It looks simple, but it requires a combination of strength,
range of motion, balance, timing, and confidence. Your quad-
riceps helps straighten your knee, your feet need to be well
placed, and your body needs to move forward before you stand
up. Your arms can help, but over time they should not be doing
most of the work.

Standing up begins with a stable position and with proper use of
your arms as needed.
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Many people find that they stand up in a way that reduces how
much the operated leg takes part. Most of the weight goes over
to the other leg, the arms push hard, and the body leans or turns
to move away from the knee. At times this is barely noticeable,
because the body naturally chooses the way that feels safer.

That is understandable. But when the same pattern repeats
again and again, the operated leg gets fewer opportunities to
take part. So the goal is not to stand up without help at any
cost, but to give the leg back an active and safe role, gradually.

Sometimes a small adjustment changes a great deal. A slightly
higher chair can make it easier to get up, stable armrests add
confidence, and placing your feet correctly helps distribute the
weight better. Standing up slowly also gives you more control.
You don’t need to start from a low, difficult chair just to prove
progress.

Standing up well does not have to mean standing up per-
fectly. What matters is that it becomes steadier and more con-
trolled, and that it lets your operated leg take part gradually.
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Moving from an armchair to a walker should be done in stages and

with control.

Walking, too, is a functional exercise, one that repeats many
times through the day.

After knee replacement, walking is not measured by dis-
tance alone. With every step the body practices weight-bear-
ing, weight transfer, use of the walker or cane, straightening
the knee while bearing weight, and building confidence in the
operated leg.

The goal is not to walk as much as possible, but to walk in an
amount and at a quality your knee is able to handle. A short
walk at a calm pace, with steady steps and proper use of a
walker or a cane, may do more good than a long walk during
which the limp grows, the body stiffens, and the pain gets
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worse.

At the start you don't need to walk perfectly. Pain, swelling,
muscle weakness, and worry about weight-bearing naturally
affect walking. That said, avoid prolonged walking when the
limp becomes pronounced and the operated leg barely takes
part.

Here too, quality is more important than quantity. Several
short walks through the day may be more suitable than one
walk that is too long. If steadiness holds and your knee set-
tles after rest, the amount may be right. If pain or swelling
increases, the limp gets worse, or the next day becomes signifi-
cantly harder, shorten the walk, spread it differently through
the day, or use more support.

Walking at home is the first place where you can practice
these principles.
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A walker provides support and confidence in the first stages of
walking.

The short walks down the hallway, to the bathroom, to the
kitchen, and back to bed are not only ways of getting from
one place to another. They are repeated opportunities to build
confidence and to practice walking. You don’t need to turn your
home into a training circuit, but use everyday movement wisely:
walk short, safe distances and pay attention to how your knee
responds.

Stairs present a further challenge.

For many people, being able to go up and down stairs is
bound up with independence and with leaving the house.
But stairs require more than walking on level ground does:
strength, balance, timing, control, and a steady hand on the
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handrail, along with a cane if your physical therapist has
advised one. They are not the place to prove courage, but to
practice carefully and in line with the instructions you were
given.

Going up and going down do not require the same thing.
Going up requires strength, to lift your body to the next step.
Going down requires control, to bend your knee gradually and
brake your descent. So going down may feel more threatening,
even though from the outside it looks simpler.

At an early stage, take the stairs one step at a time—the
step-to pattern: one leg moves onto the step, and the other leg
joins it there before you move again. Which leg leads is the part
to remember: going up, lead with the leg that was not operated
on; going down, lead with the operated leg. Care teams often
shorten it to “up with the good, down with the bad.” Keep a
hand on the handrail the whole way. The pattern is slower, but
at this stage it is the safest and most suitable one. If you were
given different personal guidance, that takes precedence.
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Going up stairs is done with a hand on the handrail, leading with
the leg that was not operated on.

Always keep a hand on the handrail, and use a cane as well if
your physical therapist has advised it. Move slowly and place
your foot well on the step. Do not go up or down in the dark, in
a hurry, or when you are dizzy or very drowsy. Help, too, should
be steady and calm, without pulling on your arm or trying to
haul your body up.

As strength, control, and confidence improve, you can prog-
ress from the step-to pattern to going up and down step-over-
step, one foot per step, the way you did before surgery. Make
that change gradually and in line with what your physical ther-
apist advises.

On stairs too, quality is more important than quantity. A few
stairs taken with control may do more good than a long climb
spent hauling yourself up with your arms, holding your breath,
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limping heavily, or feeling unsteady. Stairs add load, so on a day
when your knee is already loaded, you don’t need to practice
them beyond what the day requires.

If stairs are part of your home, you don’t need to worry about
them, but learn to handle them gradually, with suitable support
and at a safe pace.

Going down stairs requires control, support, and attention.

The same principle holds for every everyday action: difficulty
with a movement does not necessarily mean the movement is
unsuitable. Sometimes it only shows that at this stage you should
choose an easier, safer, or better-supported version of it.

A chair that is too low turns getting up into a struggle, a walk
that is too long turns useful exercise into unnecessary load, and
a step that is too high can demand more strength and control
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than you have right now. Support that is not enough, or timing
that is off, may also turn a possible action into one that is too
hard.

Instead of giving the action up, you can sometimes adapt it to
the stage of recovery: choose a higher chair, shorten the walk,
rest before going up the stairs, keep a hand on the handrail and
use your cane properly, slow the pace, or reduce the number of
repetitions.

In that way movement stays part of everyday life, but is done
in a way the knee is able to handle.

Rehabilitation does not happen only during structured exer-
cise. It is also built in standing up from a chair, walking around
the house, standing at the sink, sitting down to a meal, and
going up a step. These actions repeat many times, so they give
the body important opportunities to build participation, con-
trol, and confidence.

The goal is not to perform a perfect movement under perfect
conditions, but to move better within everyday life. Standing
up from a chair, walking, and stairs are the bridge between
exercise and the return to independence.

The next chapter deals with balance, confidence, and your
walker or cane. It explains how the right support can help
movement, and when to begin reducing it gradually.
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CHAPTER 32
Living Beyond the Knee

At the beginning it seems that the knee sits at the center of
everything.

Before surgery it stood at the center because of pain and lim-
itation. It affected walking, sleep, work, leaving the house, and
family activity. Some days it determined what you could do,
how long you could stand, and where you could go.

After surgery the knee may stay at the center, but for a differ-
ent reason. Now attention turns to pain, to swelling, to medi-
cations, to exercise, to sleep, to your walker or cane, and to the
expectation of progress. Early on, that is natural. The body has
been through significant surgery, and the knee needs monitor-
ing and care.

There is no need to fight that.

In the first stages, attention to the knee is part of the process.
Track the pain and swelling, exercise, pay attention to walking
and to safety, and follow the instructions you were given. But
that is not the final goal. The goal is for the knee to gradually
take up less of your day, as it fits back into the body and into
life.

Living beyond the knee does not mean forgetting the surgery,
or expecting the knee never to be noticeable. There can still be
days of stiffness, fatigue, or tenderness, and not every action
will go straight back to what it was before.

What it means is that the knee no longer drives every deci-
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sion.

You can leave the house, work, visit family, travel, stand, or
plan an activity without the whole day being organized around
the question of how the knee will respond. You go on listening
to your body, but in a quieter, more natural way.

This change happens gradually. Often it shows up in small
moments: standing up from a chair without any particular
thought, walking at night with more confidence, leaving the
house without that deciding the rest of the day, or doing some-
thing ordinary without constantly checking how the knee feels.

These moments signal that recovery is beginning to move
from the center to the background. The knee is still there, but it
no longer occupies all your attention.

Improvement can continue even after the intensive stage of
rehabilitation ends. Strength, endurance, the quality of your
walking, steadiness, and comfort on stairs can go on changing
for months. The change may no longer be felt from day to day,
but it becomes clear when you look back.

You may be able to walk farther without planning it in
advance, to stand for longer, or to return to an activity that was
not possible before. The knee may still be noticeable, but it lim-
its you less.

So you don’t need to look for a particular day on which you
can declare the recovery over. Even when visits to your care
team become further apart and your exercise changes, your
body goes on adapting. The question is not whether every sen-
sation has disappeared, but whether over time there is greater
ability, more confidence, and more participation, and less need
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to manage the day around the knee.

At this stage rehabilitation, too, changes shape. It does not
have to stay a daily list of exercises. It can become a simple rou-
tine of walking, strength exercise, suitable physical activity, and
keeping up movement over time.

There is no need for all of life to feel like rehabilitation, for
every activity to become a measurement, or for every small
pain to raise concern. Even so, it helps to keep the habits that
support the body: going on moving and getting stronger,
adjusting the load, and not letting fear narrow life again.

A simple plan that fits your routine and that you can keep up
is more useful than a perfect plan that stays on paper. For one
person it will be regular walking. For another—strength exer-
cise, swimming, cycling, activity in the community, or a combi-
nation of several activities over the course of the week.

There is no one way that suits everyone. The main thing is for
the knee to be part of a body that goes on moving—not out of a
struggle or a need to prove anything, but out of an understand-
ing that strength and confidence are built over time.

Later on, too, there may be periods when you need to stop
and adjust the direction. If pain or swelling starts to interfere
again, if walking becomes harder, if confidence drops, or if a
particular activity repeatedly causes a flare-up, check in with
your care team. Adjusting the course is part of the process.

There is one situation in which you should not wait. If a knee
that has been quiet suddenly starts hurting, swelling, or feeling
warm again—especially if a fever or a general feeling of illness
appears as well—call your surgical team. An infection around
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the implant is possible months or years after surgery, and the
earlier it is found, the more effectively it can be treated.

A good recovery does not require knowing everything on
your own.

One principle has recurred throughout this book: the body
needs movement, but movement it is able to handle. It needs
load, but in the right amount. It needs confidence, built from
experience, time, and active participation.

That principle stays true later on as well. Over time, the ques-
tions surrounding the knee should grow quieter. Less “Am I
still in rehabilitation?” and more “What do I want to go back to
doing, and how do I get there?”

The new knee does not need to be the center of your iden-
tity or the whole story. It is part of your body, and your body
belongs to life itself: to home, to family, to work, and to the
things you love to do.

The road may not have been straight. There may have been
good days and hard days, pain, frustration, fear, and long
stretches when nothing seemed to change, alongside small
moments of progress. All of these can be part of a real recovery.

The most important step is not always the biggest one.

Sometimes it is standing up from a chair without help.

Sometimes a short walk outdoors.

Sometimes the decision to sit down before you have to.

Sometimes a return to something you had given up on.

And sometimes it is the moment you notice that your knee is
no longer the first thing you think about.

That is where all of it was leading.
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Not to a perfect knee, not to a body that feels as though noth-
ing had happened, and not to a life in which there is nothing
left to listen for. But to a life in which the knee takes its proper
place: still important and noticeable now and then, but not
running everything.

From here the road continues in small, sensible steps. A day
can simply be a day, a movement simply a movement, and a
sensation something that comes and goes.

Every safe step that gives back a little more movement, inde-
pendence, and freedom is part of the recovery. This is the next
step.
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APPENDIX A

Exercise and Physical Preparation

Before Surgery

The exercises in this appendix do not replace personal
instruction from your surgical team or your physical therapist. If
different instructions have been given, the personal instructions
take precedence. If it is not clear whether a particular exercise is
suitable, ask before going on.

Before surgery, your knee is usually already painful, tender,
or limited. Good exercise before surgery is exercise that can be
done safely, that can be repeated over time, and that does not
cause a significant flare-up in pain or swelling.

The goal is to prepare, not to overload.

General principles for exercise before surgery
Exercise within a tolerable range. You don't need to reach the
edge of the pain. Gentle, controlled movement is better than
forcing your knee to bend or straighten. Choose exercises you
can repeat.

Short, consistent exercise is better than one large effort that
aggravates your knee and prevents further exercise.

Preserve the quality of the movement. It is better to do a few
repetitions calmly and with control than many repetitions with
compensation, pain, or loss of control.
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Take that day’s condition into account. If your knee is already
sore after walking, work, or errands, a shorter session may be
enough. If the day has been quieter, you can sometimes exer-
cise a little more.

Do not measure success by pain. Exercise does not need to
prove strength. It needs to help your body prepare.

What to practice

Exercise before surgery can include a few simple goals:

movement, basic strength, control, standing up and sitting

down, safe walking, and preserving confidence in movement.
You don’t need to do everything every day. Choose what suits

the state of your knee and the instructions you were given.

1. Ankle pumps

Purpose

The goal is to preserve movement in your ankle, to encourage
light muscle activity, and to get to know a movement that will be
useful after surgery as well.

How to do it

Sit or lie in a comfortable position and move your feet up and
down, as though pressing and releasing a pedal. The movement
should be light, free, and without great effort.
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Key points

Keep the movement small and easy. Ankle pumps suit most
situations, both before surgery and after it, and you can repeat
them often through the day.

lllustration: Exercise 1 - Ankle pumps

2. Heel slides

Purpose
The goal is to preserve movement and to reduce unnecessary
stiffness, not to fight your knee.

How to do it
Lying down or sitting, slide your heel gently toward your body,

to the point where the movement is still comfortable, and then
slide it back.
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Key points
Move gently and do not force your knee. You don’t need to pull
hard, and you don’t need to reach a large range.

Illustration: Exercise 2 - Heel slides

3. Heel props

Purpose

The goal is not to achieve perfect straightening before surgery,
but to preserve movement toward straightening and tolerance
for the positions that will be needed later in your recovery as
well.

How to do it
Lie down or sit with your leg resting comfortably, in a position
that lets your knee come closer to straight without unnecessary

GENERAL EXERCISES — YOUR CARE TEAM’S GUIDANCE COMES FIRST 227



pressure.

Key points

Before surgery it is sometimes difficult to straighten the knee all
the way. Do not push your knee down. If sharp pain or a strong
feeling of pressure appears, change position.

lllustration: Exercise 3 - Heel props

4. Quad sets

Purpose

Your quadriceps, at the front of your thigh, is very important for
standing up, for walking, for straightening your knee, and for a
sense of steadiness. You can begin practicing gentle activation of
the muscle even before surgery.
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How to do it
Sit or lie with your leg resting comfortably. Gently tighten the
muscle at the front of your thigh, as though trying to straighten
your knee a little toward the bed or the surface beneath you.
Hold for about five seconds, then release, unless you were told
otherwise.

The contraction should be clear and controlled, but not too
strong and not painful.

Key points

If the exercise causes sharp pain in your knee or a significant
flare-up afterward, reduce it or stop and ask your physical
therapist for guidance.
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lllustration: Exercise 4 - Quad sets

5. Sit-to-stand

Purpose

Standing up from a chair isan everyday action that will be needed
after surgery too. The goal is to practice control and confidence,
not to wear your knee out.

How to do it

Choose a stable chair, preferably at a comfortable height, with
armrests if needed. Place your feet steadily, bend forward a little,
use your arms as needed, and stand up in a controlled way. Then
sit back down slowly, without “falling” into the chair.
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Key points

If you can do it safely before surgery, pay attention to the quality
of the movement. You don't need to do many repetitions. If
standing up from a low chair is very painful, start from a higher
chair or ask your physical therapist for guidance.

Illustration: Exercise 5 - Sit-to-stand

6. Short walks

Purpose
If you can walk safely, a short walk can be part of your preparation.

How to do it

Choose a familiar route, a comfortable surface, and steady
shoes. Choose a distance that also lets you get back comfortably,
without a significant flare-up in pain or swelling.
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If you use a cane or a walker, go on using it as needed.

Key points

You don’'t need to increase the distance just in order to get
stronger. A cane or a walker is not a failure. It is a way to
preserve steadiness, to reduce load, and to allow safe movement.
If walking causes a significant flare-up in pain or swelling, ask
your physical therapist about the right amount.

lllustration: Exercise 6 - Short walks

7. Breathing and settling

Purpose
Preparation that is not muscular can help too. Before surgery,
tension, worry, or bracing sometimes appears.
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How to do it
Practice calm breathing, let your shoulders soften, change
position deliberately, or take a few minutes of quiet rest.

Key points

This does not replace physical exercise, but it can help you get to
know your body’s response better and enter the recovery period
with a little more control.

lllustration: Exercise 7 - Breathing and settling

How much to exercise
There is no single number that suits every situation.

How much you do depends on pain, fitness, age, underlying
conditions, the state of your knee, medications, previous activ-
ity level, and the instructions you were given. In one case, a few
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minutes a day can be enough. In another, you can fit in several
short exercises through the day.

A good rule is to start with a little, check how your knee
responds, and then decide whether to continue with the same
amount, to reduce it, or to add carefully.

What happens after the exercise is every bit as telling as the
exercise itself.

If there is a clear flare-up in pain, an increase in swelling, a
more pronounced limp, fear of movement, or greater difficulty
the next day, the exercise load may have been too great, or the
exercise may not be suitable right now.

The most important rule
Good preparation before surgery is not measured by an
impressive exercise or a great effort.

It is measured by the ability to repeat safe, useful movement,
at a pace that suits your knee that day, without making things
worse and without undermining confidence.

Do what you can safely repeat.
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APPENDIX D

Questions for Your Care Team

An appointment with your care team can be short. Sometimes it
is only after you leave the room that you remember the question
that was really important.

This appendix is meant to help you come to the appointment
better prepared.

You do not need to ask every question. Before each appoint-
ment, choose a few that suit the stage you are at.

It is better to come with a few clear, important questions
than with a long list that there will not be time to go through.
Coming with questions is not a sign of distrust. It helps you
take part in the process more clearly and more confidently.

My questions for the coming appointment
Write down the most important questions for the coming
appointment:

1.

If there is time left:
1.
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Before you leave, make sure you can answer these:
0] What is the main decision or instruction I received?
00 What should I do now?
O What should I avoid right now?
O Is there anything I should prepare before the next stage?

Basic questions that suit almost any appointment

[0 What is the most important thing for me to understand at this stage?
[0 What should I expect in the next stage?

00 What is my main goal until the next appointment?

O Are there any restrictions I should remember?

O Is there anything I should get in writing?

0O Who do I contact if something is not clear after the appointment?

Before the decision about surgery

Ask these mainly at an appointment with your surgical team:

00 Which operation do you recommend for me: a total replacement, a
partial replacement, or another option?

00 Why is this the right option for my knee?

O What in the imaging or the examination led you to this
recommendation?

O What could change if I wait, and how quickly?

O Is there another treatment I should consider before I decide?

0 Is there anything I should work on before surgery, such as strength,
weight, or control of other health conditions, and does any of my

medication need to change?
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U Is there anything about my knee that could affect how fast I recover?

[ Realistically, what can I expect from the surgery in my case?

Before surgery, the hospital stay, and going home

Bring these questions to your surgical team, the clinic staff, or

the hospital staff:

00 What will happen on the day of surgery?

O What type of anesthesia is planned, and who will explain it to me?

L1 Are there medications I should stop or change before surgery?

O Are there tests I need to complete before surgery?

01 Are there instructions about fasting, drinking, or medications on the
morning of surgery?

00 How long does the hospital stay usually last?

00 How do you decide when I am ready to go home?

0O Will I need a walker or a cane at first?

O Will T need help at home in the first days?

O What should I set up at home before I come back?

O Which documents, prescriptions, or instructions will I receive at
discharge?

00 When is my follow-up appointment after surgery?

Medications, pain, and the incision

Bring these questions to your surgical team or the hospital staff:
O Which medications will I go home with, and what is each one for?

[0 When should I take each medication during the day?

[ Are there medications I should not take together with the new ones?
[ What should I do if the pain is not controlled despite the

medications I was given?
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0J Am I going home on a blood thinner, and in what form—a pill or an
injection?

0 For how long do I take the blood thinner, and who decides when I
stop?

0 What should I do if I miss a dose?

00 Which signs of bleeding or bruising should I report, and to whom?

00 Which other medications, supplements, or foods should I avoid
while I am on the blood thinner?

0 How should I care for the incision?

[0 When can I shower, and under what conditions?

01 Can the dressing get wet, or does it need to be protected?

0 If I have sutures or staples, when will they be removed?

At the follow-up appointment after surgery

At the follow-up appointment after surgery, ask about how your

recovery is going, about restrictions that remain, and about a

gradual return to fuller activity. Not every question will suit

every appointment, so choose only what is relevant to the stage

you are at.

0 Is my recovery moving at a reasonable pace?

O Is there anything in the examination, the imaging, or my movement
that I should know about?

O Are there restrictions I still need to follow?

O Can I start driving again, and what needs to be in place first?

01 Can I go back to work, and do you recommend a gradual return?

O Does my kind of work need any particular adjustments?

U Is there any activity I should avoid for now?

00 When is my next follow-up appointment, and what should I watch
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for until then?

Closing reminder
There is no need to ask everything.

Choose the questions that suit the stage you are at, write
them down in advance, and bring the list to the appointment.
If an answer is not clear, ask for simpler wording or a practical
example.

Clear questions help you understand what was decided, what
the next step is, and what is important to do before the next fol-

low-up appointment.

272 THE NEXT STEP



Maybe you have a surgery date. Maybe you're still deciding. Either way, the
questions start long before surgery day — and they don’t stop when you
get home.

The Next Step is a practical guide for anyone facing a total or partial knee
replacement, and for the family members and caregivers going through it
with them. Written in plain language by a physical therapist, it helps you
build your plan with your surgeon and your own therapist.

Inside you'll find:

e Is surgery right for you, and what a new knee can and cannot do

* Prehabilitation, and getting your home and your help ready

* The day of surgery, the first movements, and going home safely

* Pain, swelling, sleep, and the warning signs that mean it’s time to call
* Chairs, stairs, balance, and getting the quadriceps working again

* Setbacks and hard days, and getting back to work and daily life

e Checklists, questions for your care team, and a tracking sheet

Eran Shapira is a physical therapist specializing in orthopedic
rehabilitation. He has held clinical and managerial roles in a hospital
. orthopedic department and in outpatient physical therapy clinics, and now
runs a private practice in Tel Aviv, Israel. Years with patients on both sides
of surgery taught him what they need to know — and when they need to
know it.

. This book is for general education. It is not medical advice and does not replace the guidance of your

surgeon or physical therapist.
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