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Where you born between 1946 and 1964? The baby boomer generation is staying active much longer than 

generations before them, and to do that many will likely need either a knee or hip replacement. Nearly 50% 

of the 65 and older and virtually all of those age 75 and older are affected by osteoarthritis…and the knee is 

the number one joint affected.  

Generally, when symptoms of osteoarthritis first appear, they are usually treated conservatively. People 

start with anti-inflammatories, weight loss, and some physical therapy for strength training and/or aquatic 

therapy. As things progress, sometimes injections are used to manage the inflammation and pain 

associated with a flare-up of arthritis. Corticosteroids are used first which aim to decrease inflammation. If 

a patient is still having pain, viscosupplementation can be used. This involves injecting a gel-like fluid called 

hyaluronic acid into the knee joint to act as a lubricant. These treatments can provide pain relief for several 

months to years before a joint replacement is necessary. However, when the pain becomes so severe that 

the person is unable to walk or participate in daily activities, an orthopedic surgeon will likely proceed with 

a knee replacement surgery.  

By now, most of us are aware of what a knee replacement entails. You know someone who has had a knee 

replacement; a family member, a friend, a co-worker. You have heard about people that have a complete 

resolution of pain and a return to full activity and you have also have heard about those who do not do so 

well. So, how can you make sure YOU would have a good outcome?  Much like other medical conditions, 

early detection of the problem is key. Many of our patients have been told years before they have a knee 

replacement that they are most likely going to need one. This should be when your preparation begins. So, 

what are the key factors to a successful recovery? 

 

1. Pre-op Preparation 

The best defense we have to combat arthritis is to stay as flexible and strong as possible. When we have 

pain, our bodies start to compensate and the involved leg becomes weak and tight over time. Some people 

will also begin to walk with a limp and a “flexed “, or bent knee.  Meeting with a physical therapist to assess 

your level of conditioning can be very helpful in identifying these imbalances and prescribing an exercise 

regime that keeps you moving, flexible and strong while avoiding increased joint stress.  

2. Compliance with Post-Op Physical Therapy 

Most patients spend 3-5 days in the hospital after a knee replacement and physical therapy starts day one. 

You will begin working on range of motion exercises to increase blood flow and prevent tightness. Once you 

can safely walk with an assistive device you are sent home to continue your treatment with a home 

therapist. If you need more help before returning home, you may also be sent to a short term rehab facility 

to help gain more independence. The end goal is to transition to an outpatient physical therapy facility 



where you will have access to bikes, strengthening equipment and of course, your friendly Physical 

Therapist who is waiting to help you regain your mobility!  

 

 

3.  Core Strength and Stability 

Most people who have advanced arthritis also have deficits in other areas. If you have suffered from low 

back or hip pain in the past you likely have muscle imbalances which will affect how well you recover from 

surgery. 60% of our body mass is in our trunk and we need to be able to control this for optimal function of 

our arms and legs. Weak abdominal and gluteal muscles along with tight hip flexors result in a loss of hip 

extension. In other words, your mid-section is too tight and weak to allow normal gait or ambulation. This 

creates a domino effect which continues all the way down to our feet! Ask your physical therapist or MD 

what you can do to prevent these imbalances to ensure a faster and easier recovery.  

 

4.  Early gait training 

In the initial phase of rehab, the patient will walk using a walker then a cane. During this time, most 

patients will walk with a flexed knee due to pain, weakness of your quad muscle and swelling. This can 

cause tightness and an inability to walk with the normal heel to toe pattern. The longer the patient walks 

this way, the longer the rehab process takes. If this tightness is not addressed immediately, the patient is 

not likely to have a good outcome. Your physical therapist will be able to prescribe early, mild exercises and 

stretches to prevent this from happening. Communication is key! Make sure you are an active participant in 

your rehab. Ask lots of questions and make sure you understand the “why” behind your program.  

 

You may not be able to prevent needing a knee replacement someday, so when that day finally comes, 

make sure that you have done all you can to make it a success. 

 

Christine Cormier, MSPT is the Clinical Manager of Blue Hills Sports & Spine’s Weymouth location. She 

regularly works with patients that have had joint replacements, helping to maximize their recovery. 


