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DESCRIPTION
The term knee replacement is refers to a surgical procedure to 
replace the weight-bearing surfaces of the knee joint in an effort 
to reduce pain and disability. Knee replacement is also known as 
knee arthroplasty. This procedure is most frequently recommended 
when other conservative measures have failed to reduce joint 
pain as well as for other knee conditions like rheumatoid 
arthritis and psoriatic arthritis. Surgery may be more difficult and 
risky in patients with significant deformity brought on by 
advanced rheumatoid arthritis, trauma, or chronic osteoarthritis. 
Osteoporosis rarely results in knee pain, deformity or 
inflammation; hence it is not a justification for knee replacement 
surgery. A partial or whole knee replacement can be done during 
knee replacement surgery. The goal of surgery is to restore full 
range of motion to the knee by replacing the diseased or 
damaged joint surfaces with metal and plastic components. 
Typical postoperative pain from the procedure includes by 
strenuous physical therapy. The patient may need to use mobility 
aids are such as walking frames, canes, and crutches by during 12 
week or longer recovery period in order to regain their prior 
mobility.

Techniques

The front of the knee is exposed during surgery, and vastus 
medialis is a portion of the quadriceps muscle is separated from 
the patella. The proximal and distal ends of the tibia and femur 
can be seen because of the patella's displacement to one side of 
the joint. Using cutting guides that are aligned with the long axis 
of the bones, the ends of these bones are precisely cut to shape.

Femoral replacement is a femur; an implant with rounded ends 

is used to simulate the joint's organic form. The component on 
the tibia is flat, though it occasionally includes a stem that 
extends down inside the bone for further stability. The tibial 
component is placed onto a high-density polyethylene surface 
that has been flattened or slightly depressed so that the weight is 
transferred from plastic to plastic and not metal to metal. Any 
abnormalities must be fixed, and the ligaments must be balanced, 
by during the procedure to give the knee a healthy range of 
motion, stability, and alignment. In some instances, the patella's 
articular surface is also removed and replaced with a polyethylene 
button that is affixed to the posterior surface of the patella with 
cement. Other times, the patella is simply replaced.

The use of technology to assist with the implantation of complete 
knee replacements has increased recently. Traditionally, 
mechanical jigs similar to those used in carpentry were utilized to 
conduct knee replacements. Navigated knee replacements, which 
can use help to enable navigation, aid in more precise placement 
of implanted knee replacements based on mechanical axis.

Post-operative pain control is a most often utilized regional 
analgesic procedures that include neuraxial anaesthesia, 
continuous femoral nerve block, and adductor canal block. 
Liposomal bupivacaine local anaesthetic injection in the per 
capsular region offers effective postoperative analgesia without 
raising the risk for instability or nerve damage. To achieve 
multimodal analgesia, it is typical to use a combined strategy of 
local infiltration analgesia and femoral nerve block.

People are typically quite far advanced by six weeks following 
surgery and mostly recovered by three months. Minor pains and 
aches might persist longer. Depending on partial or complete 
knee replacement, the recovery time will change.
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