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Welcome 

 

 

This guide was prepared for patients having partial knee replacement surgery with Dr. Bertrand Kaper 

and the HonorHealth Orthopaedic Specialists team. It is meant to support the instructions you receive 

from our office, nurses, anesthesia team, and physical therapists. Because every surgeon and facility may 

use different methods, please follow the instructions given to you by your own care team if they differ 

from this guide. 

 

Introduction 

 

If you are preparing for a partial knee replacement, it is normal to have questions. This guide explains 

what a partial knee replacement is, how to prepare, what happens on surgery day, and what recovery is 

usually like. Our goal is to help you feel informed, prepared, and supported. 

 

If you have questions before or after surgery, please contact our office at 480-305-0034. Our website, 

www.ScottsdaleOrthoSpecialist.com, has additional patient education materials. You can also use the 

EPIC “MyChart” app to communicate with our office and help coordinate your care. 

 

Every patient heals at a different pace. It can be helpful to talk with other people who have had knee 

replacement surgery, but please remember that your recovery will be based on your own health, strength, 

pain level, and activity goals. Try not to compare your progress too closely to anyone else’s. 

 

      

http://www.scottsdaleorthospecialist.com/
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Understanding Partial Knee Replacement 

 

A partial knee replacement, also called a unicompartmental knee replacement, is surgery that replaces 

only the damaged part of the knee. It is usually considered when arthritis is limited to one part of the 

joint (inner or outer half) and symptoms have not improved enough with treatments such as medication, 

injections, activity changes, bracing, or physical therapy. 

 

People who need this surgery often have pain with everyday activities such as walking, standing for long 

periods, climbing stairs, or getting up from a chair. Surgery is usually discussed when knee pain is 

affecting quality of life and other treatments have not given enough relief. 

 

The knee has three main parts or compartments: the inner half (medial compartment), the outer half (lateral 

compartment), and the area under the kneecap. If arthritis is limited to just one of these areas, a partial 

knee replacement may be an option. Because only the damaged area is resurfaced, healthy bone, cartilage, 

and ligaments in the rest of the knee can often be preserved. For the right patient, this may mean a smaller 

operation, less pain, less blood loss, and a faster recovery than a total knee replacement. 

      

About the Implant 
 

A knee implant is made of a combination of metal and plastic parts that replace the worn surfaces in the 

joint. Different companies make different designs. Your surgeon will choose the implant that best fits 

your knee, anatomy, and treatment plan. 

 

Dr. Kaper uses implant systems selected for fit, function, and durability. If you would like more 

information about the specific implant planned for your surgery, please ask during your office visit. We 

are happy to review this with you. 

 

For specific implant information, please ask us or visit their website:  www.rediscoveryourgo.com. 

 

 

 

 

http://www.rediscoveryourgo.com/
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Robotic-Assisted Surgery 
 

Some patients may be candidates for robotic-assisted partial knee replacement. In this approach, the 

surgeon uses a handheld robotic system and real-time mapping of the joint to help plan bone preparation 

and implant position during surgery. The robot does not perform the surgery on its own. It is a tool that 

helps your surgeon work with precision. 

 

If you would like to learn more about the CORI system used in some knee surgeries, please ask us or 

visit: http://www.smith-nephew.com/professional/microsites/CORI/. 

 

 

   
 

 

  
 

 

 

 

 

http://www.smith-nephew.com/professional/microsites/navio/


Partial Knee Replacement: A Patient’s Guide   5 

HonorHealth - Orthopaedic Specialists @ TPK       www.ScottsdaleOrthoSpecialist.com 

 

Before Surgery: Medical Review 

 

 

Before surgery, you will complete a pre-operative evaluation. This helps make sure you are medically 

ready for surgery and that needed testing, paperwork, and registration are completed ahead of time. 

 

Typical pre-surgery testing may include blood work, a urine test, and a heart tracing (EKG), depending 

on your age, health history, and medical conditions. 

 

 • Laboratory blood and urinalysis tests • EKG (heart tracing) 

 

A visit with your primary care clinician may also be recommended. If you have heart, lung, kidney, 

diabetes, or other medical issues, you may need additional evaluation before surgery. 

 

You will also meet with the anesthesia team. Many patients receive a combination of general anesthesia 

and a nerve block to help with pain control after surgery. Your anesthesia team will review the best plan 

for you and answer your questions. 

 

• General anesthesia – when you are “asleep” for the surgery; 

 

• Adductor Canal “nerve” block – to temporarily “numb” the area around the knee; 

 

Please ask questions if anything is unclear. Understanding your anesthesia, surgery, and recovery plan can 

help you feel more prepared and confident. 

 

Because partial knee replacement is usually less invasive than total knee replacement, blood transfusions 

are uncommon. 
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How to Prepare for Surgery 

 

In the weeks before surgery: 

 

Take care of your health: 

• If you smoke or vape nicotine, try to stop as early as possible. Smoking can slow healing and 

increase complications. 

• Attend any recommended “pre-hab” physical therapy visits and keep doing your exercises. 

• Eat balanced meals, stay hydrated, and get enough sleep. 

• Limit alcohol and review all medications and supplements with your care team. 

• Keep a list of questions for your surgeon, nurses, and therapist. 

 

 

Get your home ready: 

• Prepare easy meals and stock your kitchen. 

• Arrange any equipment you may need, such as a walker, cane, shower chair, or raised toilet seat. 

• Set up help from family or friends for rides, meals, and daily tasks during the first few days. 

 

 

The day before surgery: 

• Make sure you know your arrival time and location for surgery. 

• Follow your bathing instructions, including any chlorhexidine or Hibiclens wash if your team 

provided it. 

• Ask which regular medicines you should take or skip on surgery day. 

• Pick up any medications your surgeon prescribed ahead of time, if instructed. 
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The Day of Surgery 

 

On the day of surgery, report to the outpatient surgery center or hospital listed in your instructions. A 

nurse will check you in and help prepare you for surgery. 

Remember: 

• Do not eat anything within the time window your anesthesia team gives you before surgery. 

• If you are told you may drink clear liquids, stop at the exact time listed in your instructions. 

• You may brush your teeth unless your team tells you otherwise. 

• Use your skin-cleansing wash as instructed. 

• Do not wear lotion, makeup, perfume, or jewelry. 

• Wear loose, comfortable clothing. 

• Leave valuables at home. 

 

In the pre-op area, your team will review your medical history, start an IV, and confirm which knee is 

being treated. You may be asked several times which knee is having surgery. This is a normal and 

important safety step. 

 

To reduce the risk of phlebitis (swelling of your veins) and deep venous thrombosis (DVT or blood 

clots), intermittent compression stockings will be placed on your legs.  These will help maintain good 

circulation. 

 

Aspirin, either 325 mg enteric-coated aspirin (E.C. ASA) once daily or 81 mg (“baby aspirin”) twice 

daily, is routinely used as a blood-thinning medication for four weeks after surgery. For patients 

determined to be at higher risk for blood clots, a medication such as Plavix, Eliquis, Coumadin, or 

Xarelto may be used instead of aspirin. These medications, together with regular movement and 

exercise, help maintain good circulation in your legs and reduce the risk of blood clots. 
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After Surgery 

Recovery Room 

After surgery, you will spend time in the recovery room while the team monitors your breathing, blood 

pressure, pain, and comfort.  When you are medically ready, your family or support person will be updated 

and discharge planning will begin. 

 

Movement 

Most patients are allowed to put weight on the operated leg as tolerated soon after surgery, unless the 

surgeon gives different instructions. You will usually start walking with help from staff and use a walker, 

crutches, or cane at first for safety. 

 

Breathing 

Taking deep breaths, coughing, and moving around as instructed can help lower the risk of lung problems 

after surgery. 

 

Wound Care 

Your incision will be covered with a surgical dressing. In many cases, this dressing stays in place until 

your follow-up visit, and you should not remove or change it unless your care team tells you to. Showering 

may be allowed depending on the dressing used, but soaking in a tub, hot tub, or pool should be avoided 

until the incision is fully healed and your surgeon says it is safe. 

 

Additional information about the PICO wound vac and Brijjit wound closure can be found on these 

websites: 

 

https://www.smith-nephew.com/en/patients/products/advanced-wound-management/pico-single-use-

negative-pressure-wound-therapy-patient 

 

https://brijmedical.com/pages/brijjit-overview-patient-resources 

 

Watch for signs of a possible wound problem or infection, including increasing redness, warmth, drainage, 

worsening swelling, fever, or chills. If these happen, contact our office promptly. 

https://www.smith-nephew.com/en/patients/products/advanced-wound-management/pico-single-use-negative-pressure-wound-therapy-patient
https://www.smith-nephew.com/en/patients/products/advanced-wound-management/pico-single-use-negative-pressure-wound-therapy-patient
https://brijmedical.com/pages/brijjit-overview-patient-resources
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Diet & Hydration 

Most patients can drink liquids and eat light foods soon after surgery as tolerated. Staying hydrated is 

important. Your appetite may be lower for a few days, which is common. 

 

Ask your care team before starting or stopping any vitamins, supplements, or over-the-counter 

medicines around the time of surgery. 

 

Pain Management 

Pain, stiffness, and swelling are expected after surgery. Your care team may recommend a combination 

of treatments such as ice, elevation, acetaminophen, anti-inflammatory medicine if appropriate, and 

limited use of prescription pain medicine. If you are given an opioid pain medicine, use it exactly as 

directed and stop it as soon as you can safely do so. 

 

ICE, ICE, ICE! 

 

Ice can be very helpful for pain and swelling. Follow the instructions from your surgeon or therapist about 

how often and how long to ice. Elevating the leg can also help reduce swelling.  Detailed icing instructions 

will also be provided to you.   
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Physical Therapy and Exercise 

 

Physical therapy is an important part of recovery. Some patients begin exercises before surgery (“pre-

hab”), and nearly all patients continue with therapy after surgery. Your therapist will teach you exercises 

to improve knee motion, strength, walking, and balance. 

 

Common early exercises may include: 

1.               Ankle pumps 

2.               Thigh muscle tightening exercises 

3.               Hamstring strengthening exercises 

4.               Hip and inner-thigh strengthening exercises 

5.               Knee bending and straightening stretches 

 

Your therapist may show you how to position your leg to help the knee fully straighten. In general, avoid 

keeping a pillow directly under the knee for long periods unless your therapist specifically tells you to do 

that. 

 

If outpatient physical therapy is part of your plan, schedule those visits ahead of time so you can begin 

soon after surgery. 

 

Many patients make steady progress during the first 6 weeks, but full recovery can continue for several 

months. Recovery is a process, and regular exercise and walking are an important part of it. 
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Going Home 

 

Many partial knee replacements are now done as outpatient surgery, which means you may go home the 

same day if your pain is controlled and you are walking safely. 

 

At home, continue using your walker, crutches, or cane until your surgeon or therapist says it is safe to 

progress. Keep doing your exercises and follow your therapy plan. 

 

Take your medications exactly as directed. If pain medicines cause constipation, drinking fluids, walking, 

eating fiber, and using a stool softener if recommended may help. 

 

Swelling is common after surgery. Ice, elevation, gentle movement, and medications recommended by 

your surgeon can help manage it. 

 

If your surgeon prescribes aspirin or another blood thinner after surgery, take it exactly as directed and for 

the full recommended time. Walking and doing your exercises are also important for circulation. 
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Possible Risks and Complications 

 

All surgery has risks. Most patients do well after partial knee replacement, but complications can happen. 

Your surgeon will review the risks that apply to you. Examples include: 

 

Infection — A wound or joint infection can happen even with antibiotics and careful sterile technique. 

 

Lung problems — Breathing issues such as pneumonia are uncommon but can occur after surgery, 

especially if activity and deep breathing are limited. 

 

Bleeding — Bleeding can occur during or after surgery, although major bleeding is uncommon. 

 

Blood clots — Clots can form in the legs and, rarely, travel to the lungs. Walking early and taking blood-

thinning medicine when prescribed lowers this risk. 

 

Nerve or blood vessel injury — Important nerves and blood vessels are near the knee, so injury is 

possible but uncommon. 

 

Fracture — A crack or break in the bone can happen during surgery or later after a fall or other injury. 

 

Weakness — Muscles around the knee may stay weak for a while. Therapy and exercise help rebuild 

strength. 

 

Need for future surgery — Some patients may need another surgery later if arthritis develops in another 

part of the knee, the implant wears out, or another problem occurs. 

 

Stiffness — Some knees do not regain as much motion as expected, especially if motion was limited 

before surgery. 

 

Medical and anesthesia risks — Surgery can stress the body. Serious medical problems are uncommon 

but can happen, especially in patients with other health conditions. 
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Frequently Asked Questions 

 

Q: When will I need to return for follow-up? 

A:  Your first follow-up visit is often about 1 week after surgery, but timing can vary. Your surgeon 

 will tell you when to return and how often you need checkups after that. 

 

Q: Will I set off the metal detector at the airport because of my knee replacement? 

A:  You might. At the airport, tell the TSA officer that you have a knee implant. Advanced imaging 

 scanners may reduce the chance of a pat-down, but additional screening is still possible. 

 

Q: Should I tell my dentist or surgeon that I have had a knee replacement? 

A:  Yes. Tell your dentist and other doctors that you have a knee replacement. Routine antibiotics 

 before dental work are not recommended for most patients, but some people with special medical 

 risks may need a different plan. 

 

Q: When can I resume an independent exercise program? 

A:  Ask your surgeon before starting exercise beyond walking and your prescribed therapy 

 program. Your therapist will guide you on safe progression. 

 

Q: When can I drive? 

A:  Do not drive until your surgeon says it is safe. This usually depends on which knee had surgery, 

 how well you can control the leg, and whether you are still taking opioid pain medicine. 

surgeon.  Usually this restriction is lifted within two to three weeks, or sooner if appropriate.  

 

Q: When the weather is cold, will I notice the temperature in my new knee? 

A:  Most people do not notice a major change in how the knee feels in cold weather. 
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Long-Term Care of Your Partial Knee Replacement 
 

Protect your knee — A knee implant can last many years, but it can still wear over time. Good habits 

help protect it. 

 

Activity and sports — Walking, cycling, swimming, and other low-impact activities are usually 

encouraged. High-impact activities such as running and jumping may increase wear and should be 

discussed with your surgeon. 

 

Infections elsewhere in the body — If you develop a serious infection, seek medical care. In rare cases, 

bacteria can travel through the bloodstream and affect a joint implant. 

 

Dental work — Antibiotics before routine dental work are not recommended for most patients with joint 

replacements. If you have certain immune, infection, or other medical risks, ask your doctors whether a 

different approach is needed. 

 

Future procedures — Always tell doctors and dentists that you have a knee replacement before future 

procedures or surgeries. 

 

Follow-up care — Keep your follow-up visits, especially if you have new pain, swelling, or a change in 

how your knee works. Periodic X-rays may be recommended to monitor the implant over time. 

 

Our goal is to provide safe, high-quality orthopaedic care and support you through a successful 

recovery.  If you have questions or concerns at any point, please contact our office. 

 

Dr. Bertrand P. Kaper 

HonorHealth - Orthopaedic Specialists 

20401 N. 73rd Street, Suite #210 

Scottsdale, AZ   85255 

(480) 305-0034 office 

(480) 305-0349 fax 

www.ScottsdaleOrthoSpecialist.com 

 

http://www.scottsdaleorthospecialist.com/

