





COMMON TREATMENT OPTIONS

Knee problems are often successfully diagnosed and treated with arthroscopy, a
technique that allows your orthopedic surgeon to see clearly inside your knee using only

small incisions.

The Arthroscopic Procedure

The arthroscope is an instrument used to look directly into joints; this makes it useful
for both diagnosis and treatment. Your surgeon will make a few incisions (portals) in
your knee. Sterile fluid is inserted through one portal to expand your knee joint. This
makes it easier to see and work inside your joint. After inserting the arthroscope
through another portal, your surgeon confirms the type and degree of knee damage.
Whenever possible your surgeon treats your knee during arthroscopy, using small

surgical instruments.

Meniscus Removal or Repair

Your surgeon may remove or repair damaged
tissue, depending on its location. Torn tissue
on the inside of the meniscus is usually
removed. Torn tissue on the outer edge of
the meniscus is often repaired because it
receives enough blood to allow proper healing.

Removing a torn meniscus Repairing a torn meniscus

Cartilage Shaving or Removal

Your surgeon may use an instrument or laser
to remove rough articular cartilage. If the
cartilage has worn away, exposing the bone
beneath, your surgeon may burr or drill the
bone to try to stimulate cartilage growth.
If a loose body or other debris is present,
your surgeon may insert an instrument
through a portal to remove it. Removing a loose body

Shaving cartilage



DAY OF SURGERY

You may have lab tests before admission, and you will be asked NOT TO EAT OR
DRINK ANYTHING AFTER MIDNIGHT THE NIGHT BEFORE SURGERY. At
the beginning of the procedure you will receive an anesthetic. The anesthetic will be one
of several options; these will be discussed with you by the anesthesiologist.

Risks and Complications

As with similar surgeries, arthroscopy carries the risk of bleeding, infection, swelling,
pain, stiffness, as well as recurring knee problems. In addition, people often notice an

area of numbness around the portals that usually resolves over time.

After Arthroscopy

After arthroscopy, expect to have your knee dressed and bandaged with an elastic
stocking and elevated. The incisions will be stitched or taped with steri-strips. A Cryo-
cuff is put on to help reduce pain and swelling. Pain medication may be given either
orally or through an (intravenous) line. You will go to the recovery room after surgery,
and a nurse will monitor your temperature, blood pressure, and heartbeat. When you are
awake and alert, the nurse will help you get ready to go home. The hospital staff will

assist you to your vehicle when you are ready to go home.

Going Home
Arthroscopy is usually an out-patient procedure, and you will not stay overnight in the

hospital. You will be able to go home two or three hours after surgery. The anesthetic
and pain medication may make you sleepy, and you will need to arrange ahead of time to
have someone drive you home. Before leaving make sure you have any prescriptions or

home care instructions you will need until your first follow-up visit with your surgeon.

You will need to follow-up with your surgeon 7-10 days after surgery. We will

schedule this appointment for you prior to your surgery.



YOUR HOME RECOVERY

Call your surgeon's office if you have excessive bleeding, pain uncontrolled by the
pain medication prescribed, fever (>101 degrees), numbness, nausea, or shortness of
breath.

Follow these directions in addition to any specific directions given to you by your
surgeon:

e Limit your activity to the home, and keep your knee elevated above heart level as
much as possible for 4-5 days. Avoid stairs, kneeling, squatting, or extended walking
and weight-bearing. However, you may put as much weight on your leg as you can
comfortably tolerate when you are walking.

e You may remove the dressing and shower the day after surgery. After showering, pat
your knee dry or allow your knee to air-dry.

e During the first 4-5 days after surgery, use your Cryo-cuff throughout the day.
Change the water in the cuff every 30-45 minutes and refill the canister with fresh ice
every 3-4 hours. You may remove the Cryo-cuff at night prior to going to sleep.

e Exercise both of your knees 4-6x a day. (See the exercises on the following page.)

Medications

e Vicodin: 1-2 tablets every 4-6 hours as needed for pain

e |buprofen 800mg: 1 tablet, 3 times a day

Note: Vicodin helps control pain. lbuprofen helps control swelling. The goal of our
pain management is to prevent pain from occurring rather than trying to control pain once

it occurs. Take your medications for several days after surgery to help control any
discomfort.



POST-OP EXERCISING

Strengthening the muscles that support your knee and improving joint mobility are the
best ways to speed recovery.

Use slow, controlled movements and always exercise both legs to keep your muscles
balanced.

Do 10 repetitions of each of the following four exercises, 4-6x a day. Your exercises
begin once you arrive home from surgery.

- Heel Props: Place heel on canister for 10 min. -Straight Leg Raises: Lift your leg

- Quad Sets : Tighten your front thigh muscles, slowly keeping your knee straight.
pressing your knee toward the floor. Hold for several seconds. Lower
Hold for 5 seconds; then relax. leg slowly back to the canister.
Repeat 10 times Repeat 10 times

- Heel Slides (Part 1): Bend your knee as far - Heel Slides (Part 2): Slide your
as you can. Use your hands to help pull your knee back down until your knee
knee into the bent position. touches the floor. Repeat 10

times
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To Use the Cryo-Cuff

Fill the canister with ice and water to the levels indicated inside the
Canister (water first, then ice). If you are using two cuffs, you may
need to add more water than for a single cuff.

Open the air vent at the top of the canister.

Hold the tip of the hose below the level of the canister and depress the
spring-loaded tip until a little squirt of water comes out.

Place the cuff on the knee so the opening in front is above the
kneecap. Always put the cuff on empty. Do not attempt to adjust the
straps with water in the cuff. This greatly reduces the effectiveness of
the cuff. The velcro strap above the knee should be tightened to allow
one finger beneath the cuff. The velcro strap below your knee should
be slightly looser.

Connect the hose to the valve on the top of the cuff.

Lift the canister above the knee allowing cold water to fill the cuff.

. Disconnect the hose from the valve when the cuff is pressurized to a

comfortable, snug level.
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To Drain the Cryo-Cuff

Connect the hose to the top of the cuff.

Lower the canister below the level of the knee.

Swish the water around in the canister for a few minutes.

Lift the canister above the knee allowing cold water to fill the cuff.
Disconnect the hose from the valve when the cuff is pressurized to a
comfortable, snug level.
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Note: The ice in the canister will generally last from 4-6 hours. The
cuff should be drained and refilled every 30-45 minutes during the day.
You may remove the cuff at night when you are sleeping. Do not adjust the
upper strap when the cuff is full. Instead, drain the cuff, then adjust the strap
prior to refilling the cuff. Keep the cryo-cuff on over your TED hose. Do
not try to
bend your knee more than 30-40 degrees when the cuff is on.






