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Agenda

• Arthritis

• Alternatives to Joint Replacement

o Injections

• Joint Replacement considerations

• Total Knee Replacement

• Total Hip Replacement

• Technology in the OR

• Recovery and pain management

• Revision Surgery



Basics of Arthritis
Types of arthritis:

• Osteoarthritis
• Rheumatoid arthritis
• Psoriatic arthritis
• Post-traumatic osteoarthritis



Physiology

Osteoarthritis
Change in articular cartilage layers 

• Increased water content 

• Decreased proteoglycans 

Inflammation of the joint capsule and synovium 

• Hypervascularity 

• Thickening of the capsule layer

Bone remodeling 

• Sclerosis (thickening of bone) where loaded 

• Osteophyte and cyst formation

Inflammatory Arthritis
Immune reaction against soft tissues, cartilage, 
and bone 

• T- cell mediated response

• Leads to progressive tissue destruction 

Progressive joint erosion and deformity 

• Can lead to different patterns of destruction as 
compared to osteoarthritis



Alternatives to Joint Replacement
• NSAIDS

▪ Strong evidence for use both oral (Cox 2 inhibitors) and topically

• Tramadol

▪ Previously recommended but not with newer recommendations

• Supervised and home exercise program - strong evidence

• Weight loss for patients with BMI > 25 - moderate evidence

• Bracing

▪ Moderate evidence for medial unloader brace for varus OA

• IA corticosteroid use and IA gel injections

▪ Level 1B evidence for OARSI. AAOS says moderate evidence against gel 
injections

• Lateral wedge shoe inserts - moderate evidence against

• Acupuncture - strong evidence against

• Arthroscopic debridement - strong evidence against

OARSI guidelines for the non-surgical management of knee, hip, and polyarticular osteoarthritis.



Injections
• Corticosteroid injection

o Mild to moderate osteoarthritis
o Meniscal tear (knee) or labral tear (hip)

• Hyaluronic acid injections

Patients need to be a minimum of 3-6 months out from 
an intraarticular injection for elective surgical intervention due to 
risk of infection. 



Regenerative Medicine: Myth vs Fact

• AAHKS position statement: 

• "Osteoarthritis is a slowly progressive degenerative disorder that involves 
damage to joint cartilage, structural changes in bone, and inflammation of 
the soft tissues around the joint. 

• Advanced arthritis involves complete loss of cartilage surface and exposure 
of subchondral bone (so-called "bone-on-bone arthritis").

• Presently, there is no curative treatment for advanced hip and knee OA.

• Counter to claims made by individual providers or practices, biologic 
injections have not been shown to restore cartilage in hips and knees with 
OA."

Non-surgical treatments of advanced hip and knee OA are aimed at 
decreasing joint pain and improving joint function while avoiding the risks 
associated with total hip and total knee arthroplasty; biologic injections are 
no different.

Biologics | AAHKS hipkneeinfo.org

https://www.aahks.org/position-statements/biologics-for-advanced-hip-and-knee-arthritis/


Regenerative Medicine: Myth vs Fact 2

Platelet rich plasma (PRP)

• Considered off label use by the FDA

• Thought to have an immunologic response to 

decrease inflammation and promote vascularity

• Generally not covered by insurance

($700-1000 average)

• Dose and provider dependent for results

Regenerative Medicine: Myth vs Fact

Stem cell products

• Similar to PRP - variable in terms of what is 

administered and in what amount

• Not covered by insurance ($5000-$10,000)

• Large studies show efficacy of more than HA 

but less then steroid injections

• Probably no extra safety issues in large joints, 

but some prior stem cell safety issues (eyes- 

blindness and general tumor development) 

have been seen

Biologics | AAHKS  hipkneeinfo.org 

https://www.aahks.org/position-statements/biologics-for-advanced-hip-and-knee-arthritis/


Regenerative Medicine: Myth 
vs Fact 3

American Association of Hip and Knee Surgeons (AAHKS) 
position statement:

"Biologic therapies, including injections of PRP, BMAC, or 
mesenchymal stem cells cannot currently be recommended for 

the routine treatment of advanced hip or knee OA."

Regenerative Medicine: Myth vs Fact

Biologics | AAHKS hipkneeinfo.org

https://www.aahks.org/position-statements/biologics-for-advanced-hip-and-knee-arthritis/


When to 
seek treatment for 
arthritis care?
• No right or wrong answer.

• Progressive pain that is limiting activity and changing life 
activities.

• To consider surgery: 
• Radiological changes (grade ¾ on XR)
• Exam findings & symptoms indicating a joint issue
• Non-operative management

• Several things can mimic hip and knee pain and may need to be 
evaluated prior to surgical intervention (like back issues).



Age & Medical Considerations

• Age: no age cutoffs for surgery
o need to be healthy enough and otherwise able to do the 

rehab after surgery

• Diabetes: A1C under 8.0, lower is better

• BMI: strict cutoff over 50 but ideal BMI under 40

• Smoking: need to have complete smoking/nicotine 
cessation

These can dramatically lower infection risk



Prior Operations/Issues 

• Previous surgeries can lead to existing hardware in 
the way of surgery, or a deformity 

• Navigation/Robotics can help with these complex 
issues 

• Sometimes surgery might need to be done in a 
staged fashion or involve extra steps to deal with 
prior interventions 



Joint Replacement
Surgical overview of hip and knee replacement.



Partial Knee Replacement (UKA)
• Replacement of one compartment of the knee (usually medial)

• More strict criteria in who could be a good candidate

• Usually a faster recovery and feels a more like a normal knee

• Because UKA retains 2/3 of a normal knee joint, this tissue is 
still susceptible to meniscal tears and arthritis progression. 
May develop pain

• Lifespan of a UKA is about 10-15 years

o 20+ years with a total knee replacement (TKA)

• If the remainder of the knee progresses, this can be converted 
to a total knee replacement with a generally high degree of 
success

My analogy: A nice sports car might be in the shop more (UKA) 
versus an old reliable truck (TKA).



Total Knee Replacement (TKA)

• Resurfacing operation of medial, lateral, and sometimes 
patellofemoral compartments of the knee

• Approximately 90% of replacement surgeries in USA are 
total knee replacements

• Implants can be cemented into the bone (most common) 
or sometimes press-fit into the bone for younger patients

• Ligaments and tendons are preserved (other than the 
ACL which is removed)



Total Kneed Replacement (TKA) 2

• Knee replacement generally leads to less pain and better 
function than prior to surgery

• Some difficulty with kneeling is common, and patients usually 
have a small patch of numbness lateral to the incision

• Usually need a walker for 1-2 weeks, cane for 1-2 weeks.

• Driving resumes on average week 3 for left leg, week 4 for 
right leg.

• May be off of work for 4-8 weeks depending on physical 
nature of the job.

Total Knee Replacement (TKA)



Hip Replacement Surgery
• Hip replacement includes removal of the femoral head and 

placement of an acetabular cup and femoral stem

• Usually both components are press-fit, though the femoral stem is 
sometimes cemented depending on age and bone quality

• With modern materials, 90%+ of hips expected to last 30+ years

• Dislocation has traditionally been a large fear, but with large heads 
and good surgery, this is less than 1% chance for most patients

• Implant materials generally include:

• Metal cup and steam
• Plastic liner

• Ceramic femoral head

• Prior metal-on-metal implants had issues with metal wear and failure 
(not used here at Mary Greeley)

• Patients typically use a walker or cane for several weeks

• Driving usually resumes around 3-4 weeks after surgery

• Some motion precautions and temporary activity restrictions may be 
needed for the first 6 weeks



Knee Replacement Fixation Options
• Traditional knee replacement has historically only utilized 

cement for fixation of the implant to bone

• Cementless / press-fit options are now available

• Ideal for patients with good strong bone, often younger, more 
common in men

• Intraoperative assessment can help guide fixation technique 
selection

• BOTH options perform well, though certain patient scenarios 
may favor one approach over the other



Knee Replacement Surgical Approaches
• Knee replacement is commonly performed through a medial 

parapatellar approach, dividing the quad tendon anteriorly and 
protecting the quadriceps muscle throughout the procedure

• "Jiffy Knee" has been popularized on the East Coast as a "minimally 
invasive" approach to total knee replacement

• Harder exposure can result in a less safe surgery, and less accurate 
implant placement

• Large studies have not shown improved outcomes and may actually 
demonstrate slower quadriceps function recovery postoperatively



Hip Approaches
• Various approaches can be used to perform total hip 

replacement

• The two most common approaches today are…

Direct Anterior

• Incision over the front of the hip

• Slightly lower dislocation rate

• Allows use of intraoperative X-ray images

Posterolateral

• Incision more toward the side/back of the hip

• Better exposure in larger patients

• More versatile and commonly utilized for revision surgery



Hip Approaches 2

Hip Approaches

The best approach is typically the one your surgeon 
does and performs most often and confidently.

• Both approaches have excellent outcomes

• Only rare circumstances truly make one approach more 
appropriate than the other

• Patient-specific factors may help guide approach selection



Technology in the OR
• Manual and robotic/navigated total knee replacement options

• Both are excellent options, with some scenarios favoring one 
or the other

• Benefit of robotic/navigation: more specific input into the 
process of obtaining limb alignment and implant positioning

• Very useful in patients with pre-existing hardware or 
challenging deformities about the knee



Technology in the OR 2

Technology in the OR

• Intraoperative x-ray during 
anterior hip replacement

• Allows for intraoperative 
assessment of limb length, 
implant size and position in 
real time



Recovery Expectations: Total Knee Replacement
First 2 weeks:

• Focus on pain and swelling control

• Begin physical therapy

Weeks 2-6:

• Continue improving motion

• Gradually increase walking and activities

Weeks 6-12:

• Resume activities that were difficult before surgery

Full recovery can take 6-9 months or longer

• Swelling, motion, and strength continue improving over time

Recovery experience can vary significantly from patient 
to patient. Certain recovery benchmarks help ensure 
patients are progressing appropriately.



Recovery Expectations: Total Hip Replacement

Generally a quicker recovery than knee replacement.

• Physical therapy is often not required – walking is 
encouraged

• Precautions are typically followed for the first 6 weeks to 
allow healing and reduce dislocation risk

Anterior Precautions

• Limit external rotation and hip extension

Posterior Precautions

• Avoid excessive bending and crossing legs



Postoperative Pain Modalities
Multi-modal approach to pain management

Before Surgery

• Preoperative pain medications

• Anesthesia-guided nerve blocks

• Spinal anesthesia

After Surgery

• NSAIDs

• Tylenol

• Opioids

Additional Pain Management Tools

• Ice

• Elevation

• Compression stockings



Revision Surgery
Hip & knee replacements can occasionally fail over time 
and require additional surgery.

Common reasons for revision surgery:

• Infection

• Fracture

• Implant loosening

• Stiffness

• Dislocation

Revision surgery is routinely performed at Mary Greeley, 
and treatment is guided by each patient’s specific 
situation and reason for failure.

Revision procedures are often more complex than 
primary replacement surgery and may require a longer 
recovery.
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