Total Knee
Replacement

A Patient’s Guide

* This packet provides information about knee replacement surgery. It
will serve as a support tool for the discussions you have with your
surgeon. The enclosed information is general and your specific knee
condition may require different treatments and recommendations.
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REASONS FOR HAVING A TOTAL KNEE REPLACEMENT

e Osteoarthritis: Also known as “wear and tear” arthritis, this is the
most common reason for having a total knee replacement. As the
cartilage wears out the bones rub together causing pain. Itis
caused by combination of factors such as age, family history,
excess body weight, activity level and previous injury.

¢ Inflammatory (Rheumatoid) Arthritis: A disease of the joints
where the body releases enzymes that destroy the cartilage. Pain
is often worse in the mornings and lessens with activities.
Eventually, the bones begin to rub against each, other causing
pain.

e Traumatic Arthritis: Arthritis can develop after a fracture or
injury to the bone. This may lead to destruction of the cartilage
and/or deformity causing pain.

e Avascular Necrosis: A condition that result from the loss of the
blood supply to the end of the bone. The bone becomes weak
and may collapse causing destruction of the joint. This often
results in severe pain and inability to bear any significant weight.
Common causes are previous injury, alcohol abuse and steroid
use.

e Congenital and Developmental Conditions: Some birth defects
and growth disturbances may cause the knee joint to form
abnormally. This may lead to misalignment and early arthritis.



BENEFITS OF TOTAL KNEE REPLACEMENT

e Pain reduction in 90-95% of patients

e Reduced stiffness with near normal motion

¢ Increased walking distance and speed

e Improved activity, allowing patients to carry out normal activities of
daily living

Total Knee replacement is an elective procedure and therefore a patient’s
general health status in an important consideration when deciding if the
procedure is appropriate. People with a good overall health status may consider
having a total knee replacement. They should have one or more of the following
problems that limit their daily activity and do not respond to medication or other
conservative treatments:

e Severe Arthritis

e Severe knee pain not relived by medication, therapy or injections

e Stiffness

e Severe walking problems not resolved with the use of assistive aids
(cane, walker, crutches)

The final decision to have a total knee replacement should be based on the
diagnosis, level of pain, and limitation of function. People who decide that the
benefits of an operation outweigh the risks should consider having the operation.



RISKS OF TOTAL KNEE REPLACEMENT

There are a number of potential complications related to joint replacement
surgery that are typical of any major surgery. The percentage of patients that
have a serious complication is very small. The general risks of joint replacement
are heart attack, stroke, pneumonia, bleeding, kidney failure, blood clot, heart
failure, urinary dysfunction, bladder infection, neurovascular injury, loss of limb,
wound complications, medication reactions, and possible need for reoperation.
The risk of a serious complication is less than 5% and the risk of death after total
joint replacement is very low (0.1% - 0.5%). This list is not comprehensive.

BLOOD CLOTS:

Knee surgery coupled with advanced age and/or previous blood clotting
abnormalities exposes the patient to the risk of blood clots forming in their legs
and occasionally breaking loose and traveling to the lungs. A blood clot that
lodges in the veins of the leg is called deep vein thrombosis (DVT). A blood clot
that travels to the lungs is known as a pulmonary embolus (PE) and can
potentially be fatal. In patients treated with anticoagulants, the incidence of DVT
after surgery is 2 to 4% and the incidence of PE is less than 0.5%, however many
of those patients do not ever develop symptoms associated with clots.
Precautionary measures that are implemented to reduce the risk may include
blood thinners (Heparin, Coumadin, Lovenox), application of compression
stockings plus automatic leg pumps to promote blood flow in the legs, and early
ambulation after surgery. The occurrence of a lung clot requires longer
hospitalization and longer treatment with a blood thinner.

HEART ATTACK and STROKE:

Heart attacks and stroke are rare after total knee replacement. You will be
seen by your primary care physician prior to surgery to help identify risk factors
and minimize the occurrence of either of these complications. In addition, a
hospitalist physician will be available after your surgery to help handle these
problems should they occur.

BLEEDING:

All patients lose blood during the operation. Blood loss is controlled by the
surgeon during the operation. Most bleeding stops within 1-2 days after surgery.
A transfusion may be necessary.



RISKS OF TOTAL KNEE REPLACEMENT - continued

INFECTION:

The risk of post-operative infection after total joint surgery is approximately
1%. This can occur as early in the post-operative phase as 5 to 7 days or as late as
many years after surgery. Patients with rheumatoid arthritis, or other systemic
illnesses (diabetes, etc) have a slightly higher risk of infection. Antibiotics will be
given to you immediately prior to surgery and will continue for 24 hours after
surgery to reduce this risk. Many precautions are taken during surgery to reduce
the risk of infection. These include special air flow in the operating room,
specialized sterile suits worn by the operating team, and sterile preparation of the
surgical site before incision. Additionally, you will need antibiotics any time you
undergo any invasive procedure such as dental work, colonoscopy, urologic
procedures, or for any local infections (skin, ear, throat, sinus) for the life of the
implant. The occurrence of an infection in your total knee can result in the
temporary or permanent removal of the artificial joint components, prolonged IV
antibiotics and/or the use of crutches or a walker for an indefinite period of time.

STIFFNESS:

Some patients have difficulty achieving full extension (straightening) or full
flexion (bending) of the knee following joint replacement surgery. Due to the
design of the prosthesis, full motion is not always expected. Significant deficits of
motion may require additional physical therapy, manipulation of the joint under
anesthesia, or additional surgery. The biggest predictor of postoperative knee
motion is preoperative knee motion.

INSTABILITY:

The occurrence is rare, but a knee replacement surgery may resultin a
‘loose’ sensation in the knee. This can usually be treated successfully with bracing
and strengthening exercises over time but occasionally surgical intervention is
necessary.

PATELLAR INSTABILITY:

One of the most common issues requiring revision total knee surgery is
patellar instability or patellar pain. Great attention is paid to this articulation at
the time of surgery but occasionally patellar component revision surgery is
necessary if non-operative treatment fails.



RISKS OF TOTAL KNEE REPLACEMENT - continued

NERVE INJURY:

The possibility of major nerve injury following total knee replacement is
less than 1%. Nerve recovery is partial in most cases and the outcome is ‘good’ for
about 50% of these patients. All patients routinely notice numbness in the skin
surrounding the incision as the result of clipped nerve endings in the skin. The
area of numbness usually decreases in size but will take time, even as long as a
year after surgery. The risk of nerve injury is increased in revision cases.

VASCULAR INJURY:

Injury to the blood vessels occurs in about 0.2 % of all total knee
replacement surgeries and can be life-threatening. The injured blood vessel is
repaired surgically as needed to avoid any serious threat to life or the extremity.

FRACTURE:

The incidence of fracture in one or more of the bones around the knee is
rare. These fractures may be repaired during the surgery by using surgical wire,
screws, and/or plating systems for stabilization. Fractures around prosthetic
knees after surgery may require surgical stabilization or implant revision.

BLADDER PROBLEMS:

Occasionally, patients with total knee replacements may have trouble
emptying their bladder. A catheter (tube) can be placed in the bladder and will be
removed one or two days after the operation to decrease the risk of a bladder
infection, which could spread to your total knee replacement.

REACTION TO ANESTHESIA:

Some patients may have a problem with the medicines used for
anesthesia. The anesthesiologist will monitor you carefully to avoid such a
problem.

* If you have any concerns about these risks, please discuss them with your
surgeon.



IMPLANT LONGEVITY

There are no guarantees how long a total knee replacement will
last. Current research suggests that the average knee replacement will
last 15 years or longer. The major long term factor affecting the
survival of a knee replacement is implant wear and loosening of the
implant from its attachment to the bone. Over time the ball and socket
will wear out releasing microscopic particles. These particles can cause
resorption of the bone around the implants, a process called
“osteolysis”. Eventually, if enough bone is resorbed, the implant may
become loose. The following factors can affect how long a total knee
replacement will last:

e Activity Level — High impact activities such as running and
jumping may cause a knee replacement to loosen.

e Body Weight — In general, total knee replacements last longer
in lighter people. Patients should attempt to reach and
maintain ideal body weight both before and after undergoing
total knee replacement.

e Bone and Tissue Quality — Soft bone, like in osteoporosis, does
not support the implants as well as strong bone. This may lead
to earlier loosening.



PREPARATION FOR SURGERY / PRE-OPERATIVE CHECKLIST

[]

Medical / Cardiac Clearance — It is necessary to see your internist and/or
your cardiologist prior to your surgery in order to obtain medical clearance.
Please have your internist or your cardiologist send a report of your pre-
operative consultation to our office as soon as it is available. Your surgical
date may be postponed until this paperwork is received.

EKG — The hospital requires that all patients who meet any of the following
criteria have an EKG within 6 months of their surgery:

e All males over the age of 50

e All females over the age of 60

e All patients with high blood pressure or a cardiac history

e All patients with diabetes who have been on insulin for 3 or more

years

* Ask your internist to perform an EKG at your pre-operative consultation

Dental Appointments — If you haven’t seen your dentist within the last 6
months please make an appointment to as soon as possible for a dental
examination. You should not have any major dental work or cleanings in
the month prior to surgery or for three months after surgery.

Preoperative Testing (Lab Work) — Prior to surgery you will ne to go to an
outpatient testing laboratory for a urinalysis, urine culture, metabolic panel
and complete blood count. You will be provided a prescription in the office
for these and any other pre-operative tests that need to be done. Your
surgery cannot be performed until this information is received.

Medications — Stop taking aspirin, anti-inflammatory drugs (Advil, Aleve,
Motrin, Ibuprofen, Naproxen, etc.) Vitamin E, Glucosamine 2 weeks prior to
surgery unless directed otherwise by your surgeon. If you are taking
Coumadin (Warfarin), Plavix or any other “blood thinners”, ask your
internist or cardiologist for advice on if and when to stop. You should
continue to take all other prescription medications until the time of surgery
unless otherwise directed by your doctor or anesthesia. Stop all dieatary
supplements and herbal medications 2 weeks prior to surgery.



PREPARATION FOR SURGERY / PRE-OPERATIVE CHECKLIST - continued

] H.O.P.E. Class — The Hospital Orthopaedic Preadmission Education class is a
free program at William Beaumont Hospital offered every week. Itis a
comprehensive educational seminar instructed by orthopaedic nursing,
physical therapy, occupational therapy and care management (social work).
The class is designed to educate you and your caregivers about total joint
replacement. You and your family should attempt to attend this class prior
to your surgery. Please call 1-800-328-8542 to schedule.

1 Flu Shot — If you choose to get flu shot please do so at least 6 weeks prior
to your surgery date. If you have not already received a shot and would like
one, you may receive on after your surgery while in the hospital.

**|f you think that you are getting a cold, flu, fever or an infection during the
week before your operation, contact the orthopaedic surgery scheduler at the
Michigan Orthopaedic Institute as soon as possible at (248) 663-1904.



YOUR SURGICAL EXPERIENCE

Reporting to the Hospital

You will receive a phone call the day prior to surgery from a William
Beaumont Hospital representative. They will inform you of your scheduled
surgery time and when to report to the hospital. You need to arrange to have
a friend or family member to drive you to the hospital and be present during
the entire time you are in surgery.

Length of Surgery

Before surgery you will spend some time in the pre-operative area getting
ready for surgery. You will meet with the anesthesiologist, your surgeon and
the rest of the surgical team (Nurses, residents, etc.). The actual length of
your operation will vary based on the type of procedure. After your operation
you will be taken to the recovery room. Once you are awake you will be
transferred to your hospital room.

Anesthesia

The Anesthesia Department at William Beaumont Hospital will call you a
week before your scheduled surgery to discuss anesthesia. A spinal anesthetic
is commonly used for total joint replacement. You will be numb from the
waist down and will receive medication to make you sleep during surgery.
Occasionally general anesthesia is used where a tube is placed in your throat
and a machine will help you breath while you sleep. The morning of your
surgery an anesthesiaologist will speak with you in the pre-operative area
about any individual concerns regarding anesthesia.

Length of Hospitalization

Most patients will be in the hospital for 2-3 days. If you are having a
revision procedure or require addition treatments you may require a longer
stay. The Continuing Care department will facilitate your discharge from the
hospital.
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YOUR SURGICAL EXPERIENCE C continued

Equipment for Home

A member of the Continuing Care department will make arrangements for
all necessary equipment to be delivered to your home prior to discharge. You
will learn about all the necessary equipment at the H.O.P.E. class and during
your post-operative therapy while you are in the hospital. Equipment is
generally covered by insurance.

Continuing Care

The Continuing Care department will assist you in arranging home care
referrals for a visiting nurse and home physical therapy. If you are unable to
return home directly from the hospital the Continuing Care department will
help in arranging your discharge to an extended care facility. (rehab, nursing
home, etc.)

Private Room

Private rooms at William Beaumont Hospital are available upon request on
an availability basis. If you wish to have a private room please inform your
surgeon and the care team upon admission to the hospital.
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DISCHARGE AFTER TOTAL KNEE REPLACEMENT

The options for discharge are either to go home with help from a
family member or friend or a short inpatient stay at a rehabilitation
facility. Each patient’s discharge plan is individualized and based upon
level of function and mobility both before and after the operation.
Specific planning for your discharge begins the first day after your
operation. Final decisions about the need for home health services or
inpatient rehabilitation therapy will be made with any needed pre-
certification of these services obtained at that time. Insurance
companies will not approve payment for these services until after the
operation.

As the health care consumer, you are expected to know your
specific health care insurance benefits, especially home health services
and rehabilitation benefits. Please note that not all insurance
companies pay for acute inpatient rehabilitation therapy.

If you return home after surgery you should arrange for someone
to stay with you for two to four weeks. It is helpful to have others
prepare your meals, do your laundry, and perform other household
tasks for the first few weeks after your operation.

Criteria for Discharge:
1. You can use a walker for distances between 50 — 100 feet
2. You can assist in taking care of yourself (bathroom, dressing,
etc.)
3. You have no fever or other complications
You do not need injectable pain medicines
5. Arrangements for care at home or a rehabilitation facility have
been made

B
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HOME CARE INSTRUCTIONS

Medications

You will be discharged from the hospital with a prescription for oral pain
medication. Please call the office in advance if you need a refill. We
recommend that you call 48 hours in advance of your prescription running out.

If you find that you do not require prescription strength pain medication,
you may use Extra-Strength Tylenol as needed for milder pain. You may also
combine the two if you wish to cut back on your narcotic medication. When
combining medications do not exceed a total of 4000 mg of acetaminophen in
a 24 hour period.

You may use over-the-counter stool softeners and laxatives as needed until
your bowel function returns to normal. The narcotic pain medicines can cause
constipation.

You will be placed on a blood thinner after surgery. Your doctor will
prescribe one of the following:

Coumadin — You will take Coumadin for approximately one month
after surgery. A visiting nurse will draw blood twice weekly to monitor the
effects of the Coumadin. A nurse in the office will monitor your blood work
and call you if your Coumadin dose needs to be adjusted.

OR

Lovenox — Lovenox is injected into your superficial skin once a day.
You will be taught how to give yourself the injections while you are in the
hospital. If you are not comfortable with this a friend or family member
can administer the injections. You will use Lovenox for approximately three
weeks after surgery. Lovenox does not require any monitoring or blood
work.

Surgical Stockings

Wear your thigh-high stockings daily for the first 4 weeks after surgery. You
may remove them at night to sleep but should wear them throughout the day
to reduce ankle swelling and improve circulation. A family member may need
to assist you in putting them on.
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HOME CARE INSTRUCTIONS - continued

Incision Care

Staples will be removed by a visiting nurse or at the extended care facility
approximately two weeks after your surgery. Do not put any lotions or
powders on your incision for 4 weeks after surgery.

You may shower 3 days after surgery as long as your incision does not
have any active drainage. Just let the warm water run over the incision. Do
not rub or apply soap directly to the incision. DO NOT take a bath or submerge
the incision under water as this is a risk for infection.

Do not go in a hot tub or pool for at least 6 weeks or until instructed by
your surgeon.

Swelling

Some swelling over your incision and in your feet, ankles and legs is normal.
Usually it will be worse at the end of the day. The following will help minimize
swelling:

1. Wear you surgical stockings

2. Elevate your feet on a stool whenever you are seated in a chair

3. Use ice packs anywhere any anytime you like as a mild pain reliever. Do
not use a heating pad as it may increase swelling.

4. Get in the habit of doing ankle pumps and circles whenever you are
sitting still. Muscle action will help reduce swelling and decreases the
risk of blood clot formation.

5. Call your doctor about any persistent swelling or increased pain in the
calf or leg.
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HOME CARE INSTRUCTIONS - continued

Physical Therapy

After your total knee replacement you will learn a number of valuable
exercises during your hospitalization. Continue these exercises, as well as
those outlined in this manual, at home until your first postoperative visit.
Exercise your knee 15 minutes, 3-4 times daily. In addition total knee
replacement patients typically have in-home therapy 3 times a week until the
first postoperative visit. Your goal is O degrees (straight) to at least 90 degrees
(bending) by one to two weeks after surgery.

Outpatient physical therapy will be initiated after your first post-
operative visit. You will receive a prescription for therapy. It may be wise to
investigate physical therapy centers in your area prior to your surgery. A list of
facilities can be provided at your first follow-up appointment.

** DO NOT REST OR SLEEP WITH A PILLOW UNDER YOUR KNEE
- this may result in stiffness and an inability to achieve full motion

Walking

Usually a walker is used for the first month after total knee replacement.
You may be allowed to transition to a cane in the first month if you are feeling
stable. Walk at least 4-5 times a day. After total knee replacement most
patients will be allowed to put all of their weight on the operated leg.
Depending on your type of surgery (revision, resection, etc.) you may have
some weight bearing restrictions. If you are instructed on limited weight
bearing while in the hospital, please maintain these precautions until
otherwise instructed by your surgeon.

Stair Climbing

In the hospital the physical therapist will teach you how to climb stairs
safely. Usually, within the first month after surgery, you may go down stairs
once in the morning to get to the level of your home where most of your daily
activities take place. In the evenings you may then climb stairs to get to your
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bedroom. Do not use stair climbing as an exercise. After the first month you
will be able to climb stairs more frequently.

HOME CARE INSTRUCTIONS - continued

Exercise

Continue the exercises you learned in the hospital 3 times a day. As you
feel stronger increase the number of repetitions you do each session rather
than introducing new types of exercises.

The following activities are restricted until 6 weeks after your surgery:

1. Swimming
2. Whirlpool / Jacuzzi
3. Riding a bicycle

Sexual Activity

You may resume sexual activity 4-6 weeks after your total knee
replacement. Keep in mind any positioning guidelines such as knee dislocation
precautions. It is best to lie on your back with your knees slightly bent and
beside your partner. After 6 weeks you can assume a side-lying position with a
pillow between your legs for support. Do not kneel for 6 weeks after surgery.
If you have any specific questions please address them with your surgeon.
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WHEN TO CALL THE OFFICE:

1. Temperature greater than 101 degrees

2. Redness, warmth or drainage from the incision

3. Asudden increase or persistent increase in swelling of your
surgical leg

4. Unusual pain in your calf, knee, thigh or knee

5. Cough, shortness of breath, dizziness, heart palpitations or chest
pain.

**If you have shortness of breath, heart palpitations or chest
pain, call 911 immediately.

Office Hours

Our office hours are 8:00 am — 5:00 pm Monday through Thursday
and 8:00 am —4:00 pm on Friday. After hours or on weekends there is
an answering service on duty that can be reached by calling the office
number.

OFFICE NUMBER: 248-663-1900
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TOTAL KNEE REPLACEMENT EXERCISE PROGRAM

During the H.O.P.E. class a physical therapist will provide instruction on
exercises that you will need to perform before and after surgery. This exercise
program is designed to maintain functional motion of your knee joint and
increase your knee and knee muscle strength. It’s important that you learn these
exercises; you will need to do them in the hospital and at home for several
months after your surgery. These exercises need to be done two to three times a
day.

ROM goal: 90°-125° of flexion (bending) and 0° of extension (straightening)
Positioning: Try to keep your operated knee as straight and flat as possible.

**Avoid putting pillows under your knees**

Ankle Range of Motion: Move your ankle up and down. Do this every hour for
the first few days after your surgery. This will keep your circulation moving and
promote healing.

Quad Set: Lie on your back with your operated leg straight and on the floor. Bend
your unaffected leg as pictured below in the diagram. Push the back of your knee
of your operated leg down into the mat. This tightens the quadricep muscle on
the top of your thigh. Hold this contraction for five seconds; then relax the muscle
completely. Repeat 10 times.
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TOTAL KNEE REPLACEMENT EXERCISE PROGRAM - continued

Hamstrings Set: Lie on your back with your operated knee slightly bent. Push
your heel down into the mat/bed. Hold for five seconds, then relax. Repeat 10
times.

Knee Flexion: With your operated leg, bend both your knee and knee by sliding
your heel along the mat surface towards your buttocks, keeping your foot on the
mat. Your goal is at least 90° of flexion. Slowly return to starting position. Repeat
10 times.

Knee Extension / Straight Leg Raises: Bend your unaffected leg up, placing your
foot on the mat. Keeping it in this position will protect your back. Do a quad set
with your operated leg and lift your leg 6-10 inches off the mat surface, keeping
the knee straight. Repeat 10 times.
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Range of Motion ¢ Chair Slides

Sit in a well supported chair. Slowly pull your operated leg underneath you,
until you feel a gentle stretch across the knee. Make sure you keep your weight
over your hips by sitting on both hips evenly. Slowly slide your buttocks out
toward the edge of the chair. Make sure you keep your operated leg in the same
position. Do not move your foot. You will begin to experience an increased stretch
across the knee and thigh. Slide out to the point in which you can just tolerate the
stretch and stop. Hold this position for one minute. (Less than a one minute hold
does not allow for the increased muscle stretch and flexibility you are trying to
achieve).

Suggestions: Do this stretching exercise while reading a book, watching television
or doing some other activity which can distract you from the increased discomfort
of the stretch

operated leg
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INSTRUCTIONS FOR YOUR ONE MONTH
POST-OPERATIVE OFFICE VISIT
AFTER TOTAL HIP REPLACEMENT

Discontinue TED (white) stockings. To control swelling, place your feet on a footstool while
sitting. It is not unusual to have foot and/or ankle swelling for a few months after surgery.

Work on daily range of motion exercises. Do chair slides 10 times an hour while awake. (Goal —
100/day) Also, do extension exercises every time you sit down to fully straighten your knee.

You may drive 4-6 weeks after surgery as comfort allows. It is recommended that you not drive
while taking narcotic pain medicines. You should drive with someone in the car with you the
first time to make sure you are safe.

You may sleep in any position as comfort allows. DO NOT PROP A PILLOW BEHIND YOUR
KNEE. This will lead to stiffness and an inability to gain full extension (straightening).

You may travel and increase activity as comfort allows. If travelling by car, stop every 60-90
minutes to stretch your legs. If you are travelling by plane, take a walk every hour if possible.

Increase daily household and community walking. Walking is one of the best exercises you can
do for your new hip.

You will receive a prescription for outpatient therapy. Continue your in-home therapy until
your outpatient therapy has started.

You may resume anti-inflammatory medicines as needed 48 hours after you have completed
your Coumadin or Lovenox.

Typically you are ready for a cane. Make sure that you use the cane in the hand opposite your
surgical side. The cane is used for balance and safety and may be weaned as tolerated. It is
recommended that you use a standard adjustable cane. If you do not have a cane we will write
you a prescription for one.

You will be stopped at the airport security checkpoint and wanded. Plan for an extra 10-15
minutes for check-in.

It is not unusual to hear clicking in your knee. It usually begins within the first month after
surgery as you increase your activity. Often this will resolve within a few months.
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It is normal for your surgical knee to be warm for the first few months after surgery. This is due
to increased blood flow and healing. Any warmth that is associated with increased redness,
drainage, fever or severe pain should be reported to the office immediately.

Infections left untreated can spread to your new joint by way of the bloodstream. The
consequences of this can be very serious. Please take the following precautions:

You must take antibiotics before ALL dental work. This is recommended as a life-long practice.
You will be provided with a prescription for antibiotics at your first follow-up appointment. Do
not schedule any elective dental work for at least 3 months after your joint replacement
surgery.

See your internist if you suspect any kind of infectious process, bladder or urinary tract
infections, upper respiratory (bronchitis, pneumonia, sinus) so that the appropriate antibiotics
can be administered. The dental antibiotic may not be the appropriate antibiotic for these
infections. Wound infections require urgent attention. If your wound is red or draining, do not
see your internist. Call our office or go to the emergency department (preferably William
Beaumont — Royal Oak) for evaluation.

If you have any surgical procedure scheduled, let your surgeon know that you have a joint
replacement and will need antibiotics before and possible after the procedure.

You will need antibiotics for all urology procedures. Let your urologist know that you have a
joint replacement.

If you have a colonoscopy, sigmoidoscopy or EGD you will need antibiotics prior to the
procedure.

A PAP smear, D&C, breast biopsy and cataract surgery do not require antibiotics prior to the
procedure.

Routine toenail trimming by a podiatrist does not require antibiotics.

Treatment for an ingrown toenail does require antibiotics prior to your appointment. If your
ingrown toenail appears infected seek immediate treatment with your podiatrist or internist.
CALL THE OFFICE IF THERE IS ANY QUESTION WHETHER YOU NEED ANTIBIOTICS. This is very
important for the long term survival of your joint replacement.
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COMMONLY ASKED QUESTIONS:

People facing joint replacement surgery typically ask the same questions.
However, if you have questions that are not covered in this section, please ask
your surgeon.

What is arthritis and how does it affect my knee?

Arthritis is a disease of the articular cartilage, the smooth cushion that pads
and protects joints. In a healthy knee there is a layer of smooth cartilage on the
ball of the upper end of the thighbone (femur) and another layer within your knee
socket. This cartilage serves as a cushion and allows for smooth motion of the
knee. Arthritis is a wearing away of this cartilage. Eventually it wears down to
bone. Rubbing of bone against bone causes discomfort, swelling, and stiffness.

What is a total knee replacement?

The term total knee replacement is misleading since the knee itself is not
replaced. The ends of the femur and tibia are shaped and capped with an implant
device referred to as a prosthesis. A plastic spacer is attached to the prosthesis,
creating a smooth cushioning effect much like the original cartilage. By replacing
the diseased and painful surface, the bone-on-bone articular pain is eliminated
and allows you to return to an active, healthy lifestyle.

Am | too old for this surgery?

Your overall health is more of a determining factor than your age. Prior to
the surgery, you will be asked to see your primary care doctor to assess any
health risks. All measures will be taken to prepare you for a successful surgical
outcome.

How long will my new knee last?

There are no guarantees regarding how long your new knee will last.
Various factors such as weight, activity and bone quality can affect the usable life
of your new knee prosthesis. Current studies indicate that the average knee
prosthesis lasts 15 - 20 years. With new materials and procedures, these
expectations may continue to improve.
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Will | need to have my knee replaced again in the future?

Some people have a knee replacement that lasts their entire lives; other
people need to have the procedure repeated. The total joint implant’s longevity
will vary in every patient. If the bone does not bond properly to the first
replacement, the prosthesis becomes unstable and needs to be replaced. If the
plastic liner wears out, this may need to be replaced.

How much time will the surgery take?

The surgery itself takes approximately two hours. There is much
preparation in the operating room with anesthesia, positioning, and equipment.
Afterward in the recovery area you will be monitored closely in a special unit
called the Post Anesthesia Care Unit (PACU) until the anesthesia wears off. Once
you are awake and stable, you will return to your room on the orthopaedic floor
and your family will be able to visit with you.

Who will be doing the surgery?

Your Orthopaedic Surgeon will be performing the surgery. Physician
Assistants, Registered Nurses, or Orthopaedic Residents often assist during the
surgery.

Will | be awake during the surgery?

During surgery, an Anesthesiologist will administer an anesthetic that will
provide total pain relief. There are different types of anesthetics: a general
anesthetic will put you into a deep sleep, while a regional anesthetic (“spinal”)
will numb specific areas only. Normally regional anesthetics are given with
another medication that will make you very relaxed and put you into a light,
dreamlike state.

Will I be in a lot of pain after surgery?

You will have discomfort following the surgery. However, we have
considerable experience in caring for patients after surgery and know how to
keep our patients comfortable.
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What will my scar look like?

There are several different techniques used for knee replacement. The type
of technique will determine the number, location, and length of the scar(s). Your
surgeon will discuss which technique is right for you. There may be some
numbness around the scar after it is healed. This is perfectly normal and should
not cause any concern. The numbness usually disappears over time.

Will I notice anything different about my knee?

In most cases, the new knee feels completely natural. Some people may
notice a minor clicking sound when the bend their joints. This is the result of the
prosthesis, or artificial parts, coming in contact with each other. It is normal and is
no cause for concern. Kneeling may be a bit uncomfortable during the first year.
This normally becomes less noticeable over time, but not everyone can kneel on
the total knee without discomfort.

Will I need a blood transfusion after surgery?

You may need blood after surgery although this is becoming less frequent.
Most of the time a tourniquet is used to limit the blood loss during surgery. If you
do require a transfusion the blood bank at William Beaumont hospital will be
used. This is very safe. If you have any reservations or contraindications to
transfusion please inform your surgeon prior to surgery.

How long will | be confined to bed after surgery?

On the day of surgery, you will stay in bed most of the day. Depending on
the time of day that you get to your room after surgery, you might get out of bed
with help to briefly stand or dangle your legs over the side of the bed. Your care
team will advise you when it is safe to get up. Early the next morning, you will be
up and dressed to start the day’s activity. Usually, most patients are walking with
a walker by the afternoon.

How long will | be in the hospital?

Joint replacement patients usually stay in the hospital an average of 2 to 3
days, assuming they achieve the goals necessary to meet discharge criteria.
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Will | need a walker, crutches, or cane?

Patients use an assistive device such as walker, crutches, or cane until
balance and strength are near normal. People progress at their own pace and will
normally use the assistive device for at least 2 weeks. Your surgeon will tell you
when it is time to retire them. The continuing care department will arrange for
you to get the assistive devices. The physical therapist will teach you how and
when to use them.

Will I need any other equipment at home?

After total knee replacement you may need a high toilet seat, and a
reacher/grabber. You may also benefit from a bath seat or grab bars in the
bathroom. Physical therapy, occupational therapy, and the continuing care
department will discuss the options with you.

Can | go directly home or do | have to go to a rehabilitation facility?

Occasionally, some patients require a short stay in a rehabilitation facility,
especially if you live alone. However, most of our patients go directly home. This
will be determined during your hospital stay based on your progress with physical
and occupational therapy. The continuing care department will talk with you and
make these arrangements.

Will | need help at home?

Although you will be well on your way to recovery when you leave the
hospital or the rehabilitation facility, you will need someone to assist you with
meal preparation, dressing, etc., at least for the first week or two. If you go
directly home from the hospital, the continuing care department will arrange for
a home healthcare agency to visit your home. Prior to coming to the hospital for
surgery, plan ahead to make the coming home easier. Take care of such things as
getting prescriptions filled, changing the bed linens, doing the laundry, washing
the floors, arranging for someone to cut the grass and walk the dog, stocking up
on groceries, etc. Your job after surgery is to focus on your recovery.

After leaving the hospital, when do | see my surgeon again?

Your surgeon will tell you when to make your follow-up appointment in the
office. Routinely the first post-operative visit should be made for 3 weeks after
your joint replacement.
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When can | drive?

Your return to driving largely depends on which knee was affected and how
committed you are to your exercises and physical therapy. If you had surgery on
your left knee, you may be able to drive a car with an automatic transmission
sooner than if the surgery was on your right knee. Regardless of your progress,
you should not consider driving if you are still taking prescription pain medication.
Your surgeon will let you know when it is advisable to drive again.

When can | return to work?

Typically, people plan on taking a one month leave of absence from work.
The physical demands required for your job, as well as your own progress, will
determine when you can return to work. Your surgeon will tell you when you can
return to work and if there are limitations.

When can | resume having sexual activity?

After surgery, it will take time to regain your strength, as well as confidence
in your new knee. Most people feel able, physically and mentally, to engage in
sexual activity about four to six weeks after surgery. Knee dislocation precautions
must be maintained. Talk to your surgeon if you have any questions.

Will my medications affect my ability to engage in sexual activity?

Some medications can affect performance and/or enjoyment during sexual
activity. Many narcotic pain relievers and cortisone medications can decrease
sexual performance. Other common medication-related side effects are a
decreased interest in sex, vaginal dryness, abnormal erections and delayed
orgasms. If you sense that your medication is causing these side effects, try
having sex in the morning before taking your first dose or in the evening before
your last dose. Do not adjust or stop taking your prescribed medicine without
consulting your surgeon. Often, a simple adjustment or change of medication can
eliminate unwanted side effects.
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Hospital Information

Beaumont Hospital, Royal Oak offers patients and their families services
and amenities to make their stay more enjoyable and to help in their recovery
process. For further information regarding the hospital, please visit:
www.beaumonthospitals.com

Free Parking
Free parking is available to all of our guests in the parking structures on campus

Valet Parking
Valet parking is available at the South Tower entrance into the hospital for
patients and visitors. The charge is $4.

Private and Semi-Private Patient Rooms

The Orthopedic unit is spacious and offers both private and semi-private rooms
that are well appointed and comfortable. All private rooms have a sleeper chair to
accommodate an overnight companion. To reserve a private room, please
indicate this when you register the day of surgery. We will make every attempt to
honor your request. Please note there is an additional charge for a private room.

Visiting Hours

We encourage families and friends to visit with patients. We believe that time
spent with loved ones enhances healing and well being. At the same time, people
who are recovering from surgery need plenty of rest and a calm environment.
Suggested visiting hours are from 10a.m. to 10p.m. each day. Please ask your
visitors to have consideration for the privacy and rest of both you and your
roommate.

Security

Security officers are on duty at all times to assist you with any safety or security
concerns. They can also help if you have been locked out of your car, need a jump
start or would like an escort to your car. Please call 248-898-0911.

Patient Satisfaction

This department is available to assist you and your family throughout your
hospital stay and help with any issues that may arise. Please feel free to contact
us if needed, at 248-551-0500.
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Pastoral Care
Spirituality and faith are an important part of health and recovery. Beaumont

chaplains are professionally trained to provide pastoral care to patients and
families who are dealing with a stressful situation. They can offer spiritual care,
comfort and support. The spiritual care center is always open for those in need of
meditation or prayer. It is located on the third floor near the central tower.
Please contact your nurse if you are interested in a spiritual care visit.

Smoke-free Campus
Effective July 1, 2007, Beaumont Hospitals became a smoke-free environment for

the health of our patients, visitors, employees, volunteers, physicians and anyone
who comes on our campus. Smoking or tobacco use of any kind is not permitted
on any Beaumont property. Visitors or guests who would like to smoke or use
other tobacco products will need to leave the campus.

Internet Access
Complimentary internet access is available for patients, family and friends in the
lobbies, common areas and patient rooms in the hospital.

CarePages

CarePages is a service for patients and families that will help family and friends to
stay in touch before, during and after hospitalization. Patients and families can
create and update a free, private and personalized Web page where they can
share their latest news with friends and family, and receive messages of support.
CarePages is fully secure; password protected and complies with all patient
privacy regulations. To access CarePages, visit www.carepages.com/beaumont

Concierge Service

Best Upon Request, a trusted leader in service provides patients and families with
the personal attention formerly reserved only for those staying at a fine hotel.
The concierge is available to run errands, make arrangements, find services or any
number of things. This way, you and your family can concentrate on healing and
recovery. ltis a free service. There is a nominal charge for mileage and any costs
for purchases or services.
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Gift Shops & Flower Shop
The shopping area is located on the first floor of the south tower. Each shop
offers a different selection of cards and gifts for all ages.

Dining and Refreshment Options

Dining and refreshment opportunities are available on the first floor of the south
tower. The Mackinac Room is open for breakfast, lunch and dinner. The
Concourse Café, Starbucks and Ben & Jerry’s in the concourse are open during the
daytime hours.
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William Beaumont Hospital Important Numbers

Hospital Information

Orthopedic Nurses Station 9 South
Physical Therapy — 9 South
Occupational Therapy — 9 South

Care Management
Appointment Center
Outpatient Pharmacy
Surgical Boarding
CarePages Support
Valet Parking

Lost and Found
Security

Concierge Service
Anesthesia Prescreening
Medical Records
Patient Information

31

248-898-5000
248-898-8395
248-898-7099
248-898-7099
248-898-7590
800-328-8542
248-898-4097
248-898-0606
888-852-5521
248-898-0697
248-551-5678
248-898-0911
248-898-4444
248-273-8100
248-551-5050
248-898-7000



ADDITIONAL RESOURCES

Looking for more information about total joint replacement?
The following Web sites are excellent resources:

e Michgan Orthopaedic Institute
0 www.moimd.com

e American Academy ofOrthopaedic Surgeons (AAOS)
O WWW.3a0s.0rg

e American Association ofKnee and Knee Surgeons (AAHKS)
0 _www.aahks.org

¢ The Knee Society
0 www.kneesociety.org

e The Knee Society
0 www.kneesoc.org

e Arthritis Foundation
0 _www.arthritis.org

Willilam Beaumont Hospital Information

e www.beaumonthospitals.com

Joint Replacement Manufacturers
e Stryker
0 www.stryker.com
e Zimmer
0O www.zimmer.com
e Depuy
0 www.depuy.com
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